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Patients with various kinds of chest wounds 
and diseases of the thorax are sent to Fitzsimons 
General Hospital for examination and treatment. 
A large percentage of these patients require sur- 
gery. The patients may be classified arbitrarily 
into two groups, according to the pathological 
conditions they present: (1) those possessing 
chest wounds and intrathoracic injuries of vari- 
ous kinds resulting from shell fragments, bullets 
or other sources of trauma and (2) those with 
chronic infections, such as tuberculosis, lung 
abscess, empyema, fungus infections, bronchi- 
ectasis, cysts, and benign or malignant tumors. 


The surgical procedures commonly employed 
in the treatment of these patients are those of 
pneumothorax, phrenicotomy, pneumolysis, as- 
piration and drainage, thoracotomy, rib resec- 
tion of one or more ribs, thoracoplasty, lobectomy 
and unroofing operations. Some of the patients 
undergoing some of the above mentioned opera- 
tions (last five) present the following postopera- 
tive problems: (1) the lowered vital capacity; 
(2) large postoperative incisions which cause 
varying degrees of muscle weakness and muscle 
imbalance; such abnormalities, if unrecognized 
and untreated, may develop into persistent pos- 
tural defects and (3) general weakness and 
debility caused by a longstanding pathological 
process. 


The principal aims of treatment of a patient 
with physical therapy procedures, either before 
or after surgery, are first, to recognize and 
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treat any abnormality which may be benefited 
by physical therapy; second, to prevent the de- 
velopment of deformities or functional defects 
which may develop after an operation, and third, 
to secure maximum recovery in the shortest pe- 
riod of time. 


The objectives of the physical therapy proce- 
dures are to prevent shoulder stiffness, to in- 
crease the vital capacity by assisting in the re- 
expansion of the lung, to assist in the restora- 
tion of function of the shoulder muscles, to aug- 
ment respiratory control of the muscles of inspira- 
tion and expiration, to maintain body strength 
and physical stamina and to insure proper axial 
alignment and good posture by preventing the 
development of deformities. 


The objectives are secured best if the patient 
is seen before operation and a program of ex- 
ercises instituted, consisting of breathing, shoul- 
der and abdominal exercises, instruction in body 
mechanics, and posture exercises. As a general 
rule patients are transferred to a chest surgery 
ward several days before they are scheduled for 
operation. Preoperative training and instruction 
in the physical therapy program they are to em- 
ploy on the ward are initiated and carried out 
until the day of operation. 


On the first postoperative day the physical 
therapy program is resumed. The first proce- 
dure is to secure the proper adjustment of the 
position of the patient; this includes the follow- 
ing procedures: (1) adjust the bed to a flat posi- 
tion unless orthopnea or some other complica- 
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tion requires that the patient remain in a partial 
sitting position; (2) whenever possible place the 
patient in a supine position and urge him to main- 
tain good axial alignment; (3) remove pillow and 
substitute an infant pillow as soon as possible; 
this is done to counteract the tendency to de- 
velop a flexion deformity of the head and neck; 
(4) place a small sandbag between the shoulders; 
this procedure is used to promote retraction of 
the shoulders and minimize the shoulder protrac- 
tion deformity which commonly develops; (5) 
a pillow may be placed under the knees to make 
the patient more comfortable; this is especially 
valuable in patients having weak abdominal 
muscles. 


Patients having excessive pain or discomfort 
of the shoulder and chest may be relieved by 
applying hot packs or radiant heat to the shoulder 
and axilla. Such treatment relieves pain, pro- 
motes muscle relaxation, and facilitates an in- 
crease in the range of motion of the shoulder. 
Breathing and shoulder exercises are started on 
the first postoperative day. It is well to point out 
the precautions which should be observed dur- 
ing the early postoperative treatment. The fol- 
lowing is a list of rules which are followed at all 
times during the first week of treatment: (1) 
never tire the patient; (2) give due consideration 
to the limitation of motion caused by adhesive 
tape, drainage tubes, pain and muscle rigidity; 
(3) all exercises are to be performed slowly, 
evenly, and rhythmically; jerky movements and 
excessive traction are to be avoided; (4) never 
disturb the position of a patient if the position 
constitutes a special therapeutic procedure; (5) 
encourage paticnt to participate in active motion 
and provide means for patient to assist himself 
in securing a full range of motion so long as any 
limitation exists; (6) the general physical condi- 
tion of the patient, such as strength, endurance. 
pain tolerance and toxemia, must be considered 
at all times; (7) always provide the patient with 
detailed instructions which he is to follow from 
day to day during his ward treatment program. 
The breathing exercises are designed to enhance 
the control of respiration. Emphasis is placed 
upon costal breathing. Practically all of the mus- 
cles of inspiration and expiration are utilized in 
the breathing exercises. Attention is directed to- 
ward the portion of the chest in which breathing 
is shallow, caused usually by the patient either 
voluntarily or involuntarily limiting the excur- 
sion of the chest. 


In patients having a limited range of motion 
of the shoulder, the breathing exercises are car- 
ried out with the shoulders retracted, with the 
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arms at the side and outwardly rotated. This is 
done to take full advantage of the assistance of 
the pectoral muscles in chest expansion. In pa- 
tients in whom there is full range of motion of 
the shoulder, the breathing exercises are carried 
out with the arms elevated above the head assum- 
ing the inverted “T” position. The breathing ex- 
ercises are carried out ten times hourly during 
the first day and increased five times hourly each 
day until a total of twenty-five times per hour is 
reached; this number is maintained thereafter. 
When the patient becomes ambulatory, the breath- 
ing exercises are altered somewhat but are con- 
tinued on an hourly schedule. Some of the breath- 
ing exercises are performed with the patient lying 
on his side and a pillow beneath the lateral side 
of his chest opposite the incision. This is done 
to promote expansion of the chest on the operated 
side and to minimize the extent of limitation of 
chest motion due to fibrosis and scar contractures. 
The procedure also assists in the reexpansion of 
the lung. 


The shoulder exercises are started at the same 
time the breathing exercises are begun. If the 
patient is incapable of moving the shoulder vol- 
untarily, the arm is moved passively through the 
range of motion in keeping with the pain toler- 
ance of the patient. When some voluntary motion 
is present, the patient is assisted in completing 
the range of motion of the shoulder in all direc- 
tions to the point of pain. When there is no loss 
of voluntary motion, flexion and abduction com- 
bined with outward rotation are performed. Two 
or three arcs of movement cf the shoulder are 
performed at least twice daily on the first and 
second postoperative days. On the third post- 
operative day, the patient is required to sit up 
and the shoulder exercises using the wand are 
instituted at this time. From that time on the 
duration and severity of the exercises are progres- 
sively increased in accordance with the speed of 
recovery of the patient. The range of motion is 
tested periodically during the fourth to the 
seventh day. One simple test which is employed 
consists of taking the hand behind the neck and 
flexing the shoulder forward t> make contact 
between the arm and the ear. 


Abdominal exercises are started toward the 
end of the first week following surgery. Routine 
upper and lower abdominal exercises are started 
while the patient is still confined to bed and are 
continued after the patient becomes ambulatory. 
The abdominal exercises consist of static ab- 
dominal contractions, head raising, raising of 
head and shoulders, raising of feet with the 
knees flexed and extended, flexing hips with 
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knees flexed so that knees approach chest. Pos- 
ture training and postural exercises consist of in- 
struction in correct sitting position, shoulder 
exercises while maintaining proper sitting posi- 
tion, and breathing exercises while maintaining 
proper sitting posture. When possible these ex- 
ercises are done before a mirror. With the patient 
standing, he is given instruction in proper body 
mechanics while pointing out postural abnormali- 
ties and showing the patient how to correct the 
abnormalities. Exercises using the wand are 
added; both hands are placed on the wand as 
close together as possible and the wand placed 
behind the head. These shoulder exercises are 
combined with breathing exercises and resistance 
is gradually applied as recovery progresses. In 
other exercises the patient assumes the correct 
erect posture with hands behind head and the 
elbows are pulled backwards, both actively and 
passively. The same procedure is followed with 
the patient standing against a wall. Breathing 
exercises with hands on hips are carried out 
while rigorously maintaining proper axial align- 
ment. Abduction and flexion of the shoulder 
using a portable wall ladder are performed until 
maximum range of motion is established. The 
ambulatory and postural exercises are increased 
during the second postoperative week. As a gen- 
eral rule patients are treated on the wards for 
two weeks and then sent to the physical therapy 
clinic to supplement their treatments. Some of the 
same exercises are continued at the clinic, where 
additional exercises and sometimes other treat- 
ments are included in the program. The com- 
bined ward and clinic treatments usually are 
continued for one week after which time the pa- 
tient as a general rule is recovered <fficiently 
to discontinue the physical therapy treatments, 
When this is done, the patient may be trans- 
ferred to the reconditioning service where he 
receives vigorous physical exercises, consisting 
of calisthenics, competitive sports, remedial gym- 
nastics and occupational therapy. 


The exercises that are ordinarily employed 
during the postoperative period may be divided 
into two groups, ward exercises and clinic ex- 
ercises. In the first group the exercises are per- 
formed at an hourly interval on the ward while 
the patient is confined to bed and after he be- 
comes ambulatory on the ward. These are con- 
tinued for approximately three weeks. During a 
part of this time the physical therapy program 
is supplemented by the ward reconditioning 
therapy program, beginning usually during the 
second week. At the end of the second week, if 


further treatment is indicated, the patient is sent 
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to the physical therapy clinic for supplemental 
treatments. These may include the use of gen- 
eralized ultraviolet light therapy or cold quartz 
orificial ultraviolet light therapy for the treat- 
ment of sinuses, fistulas, etc., hot packs to the 
shoulder and axilla whenever limited motion of 
the shoulder exists, and clinic exercises. All pa- 
tients who show any postural abnormality are 
given a routine posture examination and a record 
is made of their postural defects. The findings 
are recorded on an appropriate posture form 
which then becomes incorporated into the pa- 
tient’s clinical record. Instruction in body me- 
chanics is provided and a program of postural 
exercises is included in the clinic treatment. The 
exercises which are employed in the treatment 
program may be summarized as follows: 


Ward Exercises—Duration usually two to three 
weeks. 


A. Breathing Exercises (If the patient is in the 
supine position, it is advisable to place a 
pillow under the knees to relieve tension 


on the low back.) 


1. Costal Breathing (Ninth Rib Breathing )— 
Patient places his hands at level of the 
9th ribs with the fingers parallel to the 
ribs, finger tips pointing together. He 
inhales deeply and forcefully, resisting 
the increase in chest expansion by hand 
pressure. 


2. Diaphragmatic Breathing—Patient supine; 
arms in the inverted “T”; knees bent. 
Inhale, raising chest as much as pos- 
sible; keep chest elevated and exhale. 
Repeat once or twice and then lower 
chest. 


-~ 
. 


Patient supine; arms at side; flex both 
arms, inhaling deeply until complete 
flexion is obtained. Hold, and release 
slowly as arms are lowered sideways. 


4. Same exercise as above, but add resistance 
to hands on return to side. Physical 
therapist grasps wrists of patient and 
gives resistance as arms are brought to 
side by adduction. 


5. Patient standing; flex arms and rise on 
toes to maximum possible extension; 
hold, release arms slowly to side. Inhale 
during flexion and hold breath before 
release. 


6. Same as No. 4, but patient takes a few 
steps on toes while in position of maxi- 
mum extension, still holding breath be- 
fore release. 
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B. Shoulder Exercises 


1. Passive range of motion of the shoulder 
by the physical therapist. 


2. Active assistive exercises through range of 
motion, abduction and flexion. 


3. Active exercise through range of motion, 
all directions. 


4. Patient supine; physical therapist grasps 
wrist on affected side and exerts mild 
stretching to the lateral chest wall and 
abdominal muscles. Patient also may 
grip head of bed and have physical 
therapist exert stretch on the ankle of 


the affected side. 
Shoulder Ladder—Work for both flexion 


and abduction with outward rotation. 


uv 


Clinic Exercises—Duration usually ten days. 
A. Breathing Exercises 

1. Same as the ward exercises. 

2. Rowing machine. 


3. Breathing exercises combined with shoul- 
der exercises using wand (34” wooden 


rod 40” in length). 


B. Shoulder Exercises 


1. Stall bars—-Stand sidewards to bars with 
affected arm grasping bar at head level. 
Bend knees and stretch arm with body 
weight. 

2. Stall bars—Stand facing bars and hold bar 
with affected arm at shoulder height. 
Walk around arm to increase both hori- 
zontal adduction and abduction. 

3. Throw and catch ball overhead. 


4. Passive and active hanging from the stall 
bars. 

5. Climbing stall bars—Face stall bars, stand- 
ing three to four feet away. Bend at 
waist, flex arm, and grasp bar. Alter- 
nately raise arms to climb bars. Keep 
body flexed as much as possible. To 
complete, stand erectly with arms in 
flexion and lower to side. 


6. Pulley weight—Particularly stress scapular 
muscles. 


7. Shoulder wheel. 


Inasmuch as many patients with postoperative 
chest conditions have poor posture, particu- 
larly with sunken chest, it is recommended 
that exercises be included to increase the 
strength of the scapular and abdominal mus- 
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cles. These serve both to improve the posture 
and, by maintaining a better chest position, 
to increase chest function. 


A. Exercises to Strengthen Scapular Muscles 
(particularly Rhomboids and Trapezius) 

1. Patient prone; finger tips touching be 
hind neck; arms in position of abdue- 
tion and outward rotation. Lift elbows 
from bed and pinch shoulder blades to- 
gether. Increase difficulty of above ex- 
ercise by having patient lift chin about 
one inch. If there is a tendency on the 
part of the patient toward a lordosis, a 
pillow should be placed under the abdo- 
men. This same applies to any back ex- 
ercise for this type of individual wherein 
there is a hollow back and the patient 
is prone. 

2. Patient prone; arms extended behind back 
in position of outward rotation with 
hands grasped. Raise arms above back 
and pinch shoulders together. 


3. Patient sitting; hold towel or wand with 
hands about 15” apart. Raise both arms 
in flexion; then lower to behind neck, 
keeping a firm lateral pull on the towel. 
Raise above head and lower to position 
of extension. 

4. Pulley weights; use a relatively small 
amount of weight; patient standing fac- 
ing weights. Arms are taken together in 
flexion, extension, horizontal abduction, 
etc. 


5. Rowing machine. 


B. Abdominal Exercises 


1. Patient supine; knees bent to 90 degrees. 
Raise knees together to chest and lower 
to bed, still at 90 degrees. 


2. Raise head and shoulders to meet knees as 
in No. 1. 


3. Patient supine; arms above head; raise 
right arm and left leg to meet over 
body; lower. Repeat alternately. 


4. Patient supine; raise body to a sitting 
position with arms crossed on chest. The 
back must be kept flat while perform- 
ing this exercise. 

5. Posture exercises sitting and standing be- 
fore posture mirror, with and without 
the use of the wand. 


Following the above mentioned outline of 
physical therapy, the majority of chest surgery 
patients recover sufficiently within four to six 
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weeks to be sent before the disposition board for 
reassignment. It is believed that the postopera- 
tive recovery is shortened in the majority of 
patients and the maximum functional return is 
obtained with a minimum of structural and func- 
tional abnormalities. The morale of the patients 
is maintained at a high level at all times and the 
rate of recovery is rapid. It is the unanimous 
opinion of the chest surgeons that the incorpora- 
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tion of the physical therapy program into the 
preoperative and postoperative care has been a 
definite asset both to the surgical service and to 
the patients as well. It is believed that similar 
physical therapy procedures should warrant con- 
sideration for adoption as routine procedures 
for the treatment of chest surgery patients wher- 
ever extensive operations on the thorax are per- 


formed. 





Variations in the Vertebral Border of the Scapula: 


Their Relation to Muscular Function 


John G. Kuhns, M.D. 


Changes in shape are found more frequently 
in the scapula than in any other bone. The 
scapula hanging freely in space and surrounded 
by muscles is influenced tremendously in its de- 
velopment by muscular function. Attached di- 
rectly to it are eleven major muscles. Disturb- 
ances in the action of these muscles can lead 
gradually to changes in scapular contour. 
Changes in the flat surface of the body of the 
scapula are constant findings with deformity of 
the thorax. When serious weakness is present 
in the arm, deformities of the acromion and 
coracoid usually are observed. One of the com- 
monest and most easily observed variations is 
that of the vertebral border of the scapula.’ 
Here three major variations are found: a convex 
vertebral border, a straight vertebral border and 
a concave vertebral border (Fig. 1). 


The vertebral border of the scapula usually 
is readily palpated in children; its palpation is 
somewhat more difficult in muscular adults but 
even here an x-ray is rarely necessary to deter- 
mine the shape. A study of the variations of 
scapulae was made during the past ten years 
upon the children seen in a large children’s 
clinic. In the examination of more than a thou- 
sand children the changes in the vertebral border 
of the scapulae were found in the following pro- 
portions: scapulae with straight vertebral bor- 
ders, 61 per cent; with concave vertebral borders 
in varying degrees, 39 per cent. The vertebral 
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borders were of the same type on both sides in 
all of the children. No example of a convex 
vertebral border was found; it could have been 
present to a slight degree but it was not pal- 
pable as such. This proportion of the various 
types of vertebral border probably is not truly 
representative of the juvenile population in that 
it shows too high a proportion of concave verte- 
bral borders. Most of these children were seen 





Figure 1. Three types of adult scapulae: Convex verte- 
bral border (left). Straight vertebral border (center). 
Concave vertebral border (right.) 


for static disabilities and the majority of them 
had poorer muscles. 

The scapulae with concave vertebral borders 
were seen almost twice as frequently during the 
first decade as in the second decade. It was found 
that many of the children who had scapulae with 
concave vertebral borders when first seen showed 
scapulae with a straight vertebral border later 
in adolescence (Fig. 2). The attendance at the 
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clinic was too irregular to tell what percentage 
showed this change in the scapulae as they grew 
older. The impression obtained was that the 
majority of them did so. Scapulae with concave 
vertebral borders were found three times as fre- 
quently in children of the slender (asthenic) 
constitutional type, as in those of the stocky 
(sthenic) constitutional type. In the slender con- 
stitutional type, commonly, a lower scapular in- 
dex® was found than in the stocky constitu- 
tional type.* 

In order to determine the frequency of this 
scapular variation in adults, the scapulae and 
their muscles were examined in an adult clinic. 
In fully grown individuals a scapula with a con- 
cave vertebral border was seen much less often 





Figure 2: (A) Concave vertebral border of the scapula 
at the age of 8. (B) Straight vertebral border of the 
scapula at the age of 13. 


than in children. In adults, scapulae with straight 
vertebral borders were found in 81 per cent, a 
convex vertebral border in 10 per cent, and a 
concave vertebral border in 9 per cent. None 
of these adults presented any deformity related 
to the shoulder girdle. Here also the scapulae were 
alike on the two sides of the body. No unusual 





Vol. 25, No. 5 


muscular changes were observed. Those individ- 
uals whose scapulae showed a concave vertebral 
border, as a rule, had poorer-developed muscles 
than those with a straight vertebral border. Those 
whose scapulae had a convex vertebral border 
were persons who had powerful muscles about 
the shoulder girdle and this condition usually 
was found in those who performed hard work. 


In a study of the scapulae in 72 cadavers with 
a dissection of their attached muscles, variations 
in the vertebral border of the scapulae were 
found in the following proportions: a straight 
vertebral border in 61 per cent; a convex verte- 
bral border in 30 »er cent and a concave verte- 
bral border in 9 per cent. Practically this same 
ratio was obtained in the examination of 200 
disarticulated scapulae for the use of students 
in anatomy. The much larger proportion of 
scapulae with convex vertebral borders prob- 
ably is explained by the fact that anatomical 
material is obtained chiefly from the laboring 
class. The scapulae with concave vertebral bord- 
ers were in no case very deeply indented and 
never as extensive in their changes as _ those 
found in children. A careful examination of 
the vertebral musculature attached to the 
scapulae in these cadavers showed no significant 
variation in the size and in the position of these 
muscles on the scapulae. Three paralyzed arms 
were found. Here the vertebral borders were 
straight and the scapulae were smaller. 


The scapula with a concave vertebral border, 
often miscalled a scaphoid scapula, has been 
looked upon as a juvenile variant of the mature 
form. Anthropologists* have stated that the con- 
cave and the convex vertebral borders repre- 
sented the minimum and the maximum develop- 
ment respectively of the scapula. The scapula in 
children with its seven or more ossification cen- 
ters is far from the finished form, and develop- 
ment of it continues until complete ossification 
takes place about the age of twenty-five. All 
anthropological studies show that many imper- 
fectly developed forms remain throughout adult 
life. Certain physicians, notably Graves,° believe 
that a au with a concave vertebral border 
is the stigma of an inferior constitution and that 
it is inherited as a dominant trait. Frey,* on the 
other hand, thinks that it can be explained wholly 
on mechanical grounds, that it is the result of 
a wide separation of the insertions of the rhom- 
boid muscles. 


While we have been unable to find any note 
worthy variation in the muscular attachments 
to the scapula in the living, or in the dissecting 
room, our observations make us believe that the 
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variations in the vertebral border of the scapula 
are caused by changes in muscular function. 
In no instance did we find any indication that 
these scapular changes were related to the state 
of health or to susceptibility to any disease. In 
the children seen in the clinic no gross abnormal- 
ities or diseases appeared during their future 
growth and development. Those with persistent- 
ly concave vertebral borders of the scapulae prac- 
tically always showed a severe degree of faulty 
posture. Round shoulder deformity was present 
in all of them. And all with concave vertebral 
borders of the scapula showed muscular and 
ligamentous relaxation of varying degree. 


The mechanics of the development of these 
scapular variations is not clear in all of its 
phases. The process proceeds so slowly that it 
suggests that the changes in the acting muscular 
forces must be slight in degree. An explanation 
of the cause of these scapular variations must 
be sought in a study of the functional inter- 
relationships of the muscles which produce and 
which resist lateral excursion of the scapula, 
particularly its inferior portion since it is here 
that the greatest change seems to take place. An 
important factor is the forward droop of the 
shoulders and upper back which changes the 
position and functional interrelationship of the 
scapular muscles. The effect of gravity upon the 
lateral and downward displacement of the 
scapula must be considerable. Faulty posture’ 
with changes in the contour of the thorax against 
which the scapula rests, and with its inevitable 
muscular relaxation, has an important part in 
the development of these scapular changes. But 
the effect of both gravity and faulty posture are 
expressed through altered muscular pulls which 
are, in the end, the only factors which we must 
consider. The extent of the changes observed 
will vary in direct proportion to the plasticity* 
of the bone upon which the muscles exert force. 

All the muscles which are attached to the 
scapula and others which are attached to the 
upper arm play some part in this process. Fick’ 
has shown that minor rotatory movements of 
the shoulder blade accompany all movements of 
the arm, but in most of these movements the 
scapula is relatively stabilized permitting the 
acromion or glenoid to act as a fulcrum, except 
when the scapula is in the forward, drooped 
position. There are four separate joints which 
come into play in all movements about the 
shoulder.’® It is only in wide forward or back- 
ward extension or in abduction that great ex- 
cursions are observed in the inferior portion of 
the scapula. The maximum excursion of the 
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medial edge of the scapula is given as 8 cm. 
We must look to the more or less continuous 
minor excursions of the scapula and to the pos- 
tural tonus of the muscles attached to the scapula 
which resist the action of gravity for the chief 
factors in developing scapular changes. Among 
these the muscles which move or stabilize the 
vertebral border of the scapula are most im- 
portant. These are: trapezius, serratus anterior, 
rhomboid major, rhomboid minor and levator 
scapulae. 


All of the studies on the action of the muscles 
of the shoulder girdle have focused their atten- 
tion upon movement of the arm rather than upon 
movement of the scapula or upon forces acting 
on the scapula. Fick® has shown in sketches how 
muscular force can be directed either outward 
at the superior vertebral angle of the scapula 
or inward at the inferior vertebral angle. When 
the outward pulling force exerts the stronger 
action a convex vertebral border will result, as 
is frequently observed in woodsmen and labor- 
ers. When the forces pulling upon the vertebral 
border to and away from the spinal column are 
about equal, the usual type of vertebral border— 
a straight vertebral border—will develop. In this 
case there is no interference with the evolution 
of the normal shape of the scapula which had 
been laid down in the primitive structure.* When 
the muscular pull toward the spinal column is 
greater, particularly upon the ends of the verte- 
bral border, a concave vertebral border will re- 
sult. This is most commonly found in those who 
have inferiorly developed muscles, with increased 
ligamentous relaxation. 


Various combinations of muscles can act in 
producing these gradual changes in the shape 
of the scapula. A continued strong pull outward 
and upward from the lower end of the scapula 
eventually can produce a convex vertebral bord- 
er. This probably occurs most frequently with 
frequent powerful action of the serratus an- 
terior, pectoralis major and latissimus dorsi. A 
weak outward pull with firm fixation of the 
scapula by the antigravity action of the muscles 
attached to the spine could produce a concave 
vertebral border. It is conceivable that variations 
in the attachment of the muscles to the scapula 
play a part, but no important change in these 
muscular attachments was found in the dissection 
of 216 scapulae. We believe that the greatest 
influence on the development of the vertebral 
border is exerted by the axioscapular group of 
muscles and that through alterations in their 
action, changes in the vertebral border of the 
scapula occur. 
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SUMMARY 


John Hunter in his Diseases of Bones and 
Joints observed “The bones are often bent by 
mechanical pressure of the body and by muscu- 
lar action into very peculiar forms.” In this 
paper, variations in the vertebral border of the 
scapula were studied; a concave, a straight and 
a convex vertebral border were found in varying 
proportions in children and in adults. The con- 
tour of the scapula usually was readily palpated. 
The change from a concave to a straight verte- 
bral border frequently was observed in growing 
children. A mechanical explanation is suggested 
for the persistence of these three variations in 
the vertebral border of the scapula. No import- 
ant clinical significance is attached to these 
scapular variations. 
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Nursing and Physical Therapy Responsibilities in the 
Hospital Care of Patients With Infantile Paralysis* 


(Prepared by a joint committee of The American Physiotherapy 
Association and The Joint Orthopedic Nursing Advisory Service) 


FOREWORD 


The modern treatment of infantile paralysis 
patients requires the coordination of the medi- 
cal, nursing and physical therapy services from 
the onset of the disease. The physician is re- 
sponsible for the medical care and treatment 
of the patient. The nurse and physical therapist 
carry out his orders. Regular staff conferences 
of the physician, nurses and physical therapists 
will prove helpful in understanding the objectives 
of treatment and the responsibilities of each in 
relation to it. 


It is essential that the hospital superintendent 
and director of nurses participate in planning 
since the care of the poliomyelitis patient creates 
unusual demands on hospital services which re- 
quire their counsel and aid. 


Adequate planning also must include repre- 
sentation from all community agencies provid- 
ing health, welfare and medical social services, 
in order that there may be continuity of care 
when the patient leaves the hospital. 


*Copies are obtainable upon request to the American Physio- 
therapy Association, 1790 Broadway, New York 19, N. Y. 


GENERAL INFORMATION 


1. Physical therapy is definitely prescribed 
treatment which can be carried out by the physi- 
cal therapist only, just as other orders affecting 
the patient’s nursing care are carried out by 
the nurse. 

2. Cooperative planning of the daily schedule 
by the nurse and physical therapist is essential, 
in order that prescribed treatments do not con- 
flict. Adjustments in either service then can be 
worked out. 

3. There must be cooperative planning for the 
application of hot packs and other forms of heat. 
The area of responsibility will vary according 
to administrative setup, personnel available and 
the purpose for which heat is applied. Responsi- 
bility must be established by cooperative action 
in order that there may be economical use of 
available personnel. 

4. It is very important to have prescribed 
treatment, including area to be treated, number 
of heat applications daily, length of application, 
bed position and activities permitted written on 
a chart and attached to each patient’s bed or 
table. 
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5. The relaying of information to or from 
the nurse and physical therapist should be 
through the nurse in charge of the ward in order 
that continuity of care be maintained 24 hours 
a day. 

6. Service given by volunteers may be under 
the supervision of the nurse or the physical thera- 
pist, depending upon who is responsible for the 
prescribed care in which the volunteer is assist- 
ing. The person supervising the volunteer should 
find out what previous instructior has been given 
and supplement this when necessary. 

7. Explanation to patients and parents of the 
purposes of prescribed treatment by the nurse 
and physical therapist should be carefully given 
and be in accord with the policies of the physi- 
cian. 

8. Muscle charts, progress notes and nursing 
records should be set up to supplement each 
other and be accessible at all times to those giv- 
ing care to the patient. Good records are a great 
aid to the physician on ward rounds. 

9. The physical therapist and nurse will find 
it helpful to attend ward rounds to get medical 
direction on existing orders or to get new orders. 
Ward rounds offer an opportunity for conference 
and cooperative planning which time might not 
otherwise permit. 

10. Instruction to the parents in the treat- 
ment of the patient as prescribed by the physi- 
cian at the time of discharge from the hospital 
should be a joint responsibility of the physical 


therapist and the nurse. 


RESPONSIBILITIES OF THE NURSE SUPERVISOR 


1. Instruct and demonstrate to the floor nurses 
the nursing procedures required in the care of 
the poliomyelitis patient. Special attention should 
be given to methods of handling the acutely ill 
patient, ways of maintaining prescribed bed posi- 
tions and their importance, application of hot 
packs, psychological factors and special pro- 
cedures involved in care of the bulbar patient 
and care of the patient in the respirator. 

2. Inform nurses loaned from other areas 
about rules and regulations of the hospital. 
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3. Instruct the physical therapist in the rou- 
tines of isolation technique as set up by the 
hospital and help her work out means by which 
they can best be maintained. 

4. Assist the physical therapist by informing 
her promptly of any contraindications to treat- 
ment such as elevation of temperature or other 
signs of illness. Get medical guidance as to the 
extent to which physical therapy and nursing 
procedures should be carried out if such com- 
plications should occur. 

5. Check with the physical therapist before she 
leaves the floor to get her observations and any 
information which would affect the nursing care 
of the patient: for example, changes in body 
alignment and activities as they relate to treat- 
ment. 


6. Work with the physical therapist in help- 


ing the floor nurses to understand the —" 
of physical therapy and to correlate the two 
services. ° 


RESPONSIBILITIES OF THE PHYSICAL 
THERAPY SUPERVISOR ; 

1. Arrange with the nursing supervisor for 
instruction of physical therapists in isolation 
technique as set up by the hospital. 

2. Inform physical therapists about hospital 
personnel and other policies. 

3. Assist the nursing staff in understanding 
how best to maintain bed positions in support 
of physical therapy prescribed by the physician. 

4. Instruct the physical therapist to check 
daily with the nurse in charge of the floor to 
discover whether there are any contraindications 
to treatment such as elevation of temperature or 
other signs of illness. Medical guidance should 
be obtained as to the extent physical therapy 
should be carried out. Other pertinent informa- 
tion affecting the patient should be obtained at 
this time. 

5. Following treatment, advise the physical 
therapists to confer again with the nursing 
supervisor and give her any information or ob- 
servations which would affect the nursing care 
of the patient. 








CHANGE OF ADDRESS 


All changes of address must be sent directly to the office of THE PHYSIO- 
THERAPY REVIEW, 720 North Michigan Avenue, Chicago 11, Ilinois, by 
the 20th of the month prior to the publication date, if the next issue is 
to be received. Both the old and new address must be given. 























Leg Exerciser for Bed Patients 


A leg exerciser has been designed because of 
the necessity for early motion in patients con- 
valescing from lower extremity injuries. The ex- 





erciser has proved beneficial for patients who 
have nu yet reached the state of weight bearing, 
as an adjunct to the physiotherapy program to 
facilitate knee and ankle mobility. It may also 
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from abdominal operations. 

The exerciser can be constructed in any brace 
shop. The framework is made of *4-in. iron pipe 
welded to 14- by %4-in. cold-rolled flat iron and 
bolted to the wooden base. The sprocket assem- 
bly contains two round ring ball bearings and 
a *<-in. cold-rolled round iron axle, similar to 
a standard bicycle sprocket, which could be 
used. The pedal arms are of *<- by %-in. sur- 
gical steel and are fastened to the *¢-in. axle with 
a setscrew. The axle is countersunk to accom- 
modate the setscrews and to prevent rotation of 
the pedal arm on the axle. The hole centers on 
the arms are % in. apart and thus adjustable, 
so that knee and hip flexion can be increased 
from 10 to 90 degrees. The axle for the foot 
pedals is *-in. cold-rolled round iron and is 
welded to the pedal arms. There are two small 
brass bushings on either side of the wooden foot 
pedals. These pedals were designed to prevent 
the patient’s feet from slipping while exercising. 
They are held on the axle by a washer and a 
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Leg exerciser for bed patients. Specifications. 


(Designed and constructed by Technical Sergeant Donald Allison, Medical Department, at Letterman 
General Hospital.) 


be used as a means of preventing venostasis ‘in 
the lower extremities of bed patients recovering 





Reprinted from The Bulletin of the U. S.’Army Medical 
Department, Vol. IV, No. 2, August 1945. 
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screw tapped into the center of the pedal axle. 
This device is easily secured to any type of 
hospital bed by four straps, which may be fas- 
tened to the bed rails. 























An Improvised Hand Exerciser 
A hand exerciser devised in the ETO by Major in diameter, and a second smaller loop with 
ce Clarence H. Rommel, M.C., has been valuable projecting “U” about 3 inches in length, as 
pe in the mobilization of several hundred stiff and illustrated. Old inner tubes were cut into strips 
nd potentially crippled hands. Several exercisers of which were then fastened to the metal frame of 
m- this type were made to serve the large number _ the exerciser to fit all fingers of the right and 
nd of men in need of such treatment. The import- left hands. Opposing extension and flexion bands 
to 
be T 
ur- 
- sa cA 
a 48 
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Hand exerciser. i 
1—-Gas tubing frame. i 
2-—Hand rest. : 
3—Cotton cord suppo:ting rubber bands correcting balance of extension bands, All 4 series are rubber bands : 
(strips of auto inner tubes) looped on ends to enable patient to insert finger tips. t 
44 and 4C (4AC)—For flexion of fingers of right and left hands. 
4B—For flexion of thumb of right hand. 
4D—F or flexion of thumb of left hand. ; 
4E and 4G (4EG)—For the extension of fingers of right and left hands. i 
4F-—For extension of thumb of right hand. 
1H—For extension of thumb of left hand. 
Position of hand can be varied to exercise each joint with hand rest as support. 
ance of vigorous, continuous, planned exercise in were adjusted to hold the fingers or thumb in 
the treatment of wounds and other injuries of about a neutral position. Common white cord 
the hands has been well established. ties fix the bands in position and make loops 
Hollow gas tubing from the camp junk pile 0n the end of rubber bands for insertion of the 
was used to make a frame with a base about finger tips. The bands are adjustable, parts are 
le. 12 by 20 inches, a large loop about 20 inches easily replaced, and varying degrees of resist- 
of aa ance can be pioduced against each movement 
" Reprinted from The Bulletin of the U. S. Army Medical by — longer or shorter bands and by shifting 
Department, Vol. IV, No. 2, August 1945. position of the hand. 
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With great regret we announce the resignation 
of Miss Mildred Elson as editor of THe Pxysio- 
THERAPY Review. She will continue, however, 
as a member of the editorial staff so we will be 
able to benefit from her experience and advice. 
When Miss Elson became editor nine years ago, 
one of her aims was to increase the circulation 
of our publication. Our present circulation is 
almost five times the circulation of 1936, and 
this is only one indication of the growth of the 
Review. It is our desire to maintain the stand- 
ards already established and to expand and im- 
prove our publication in every way that will 
make it more valuable and interesting to our 
readers. The editorial board is confident of your 
loyal support and cooperation in making this 
wish come true. 





It was with grateful hearts that we learned 
the war was over. Physical therapists in the 
armed forces represent a large percentage of 
the membership of the American Physiotherapy 
Association. We are sincerely appreciative of 
their splendid service to our country and of the 
sacrifices many have made. You who are in the 
military service have been missed, and we are 
eager for your return. The rapid growth of our 
profession has brought many challenging de- 
velopments which require competent leadership. 
We are anxious to welcome you home, and it 
is our earnest desire that before long you will 
again be active in the American Physiotherapy 
Association—your professional organization. 
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U. S. Public Health Service 


Colonel William Reggio is reorganizing physi- 
cal therapy and occupational therapy in the U. S, 
Public Health Service. Both therapies come un- 
der the general title of “Physical Rehabilita- 
tion.” Existing departments are to be strength- 
ened; a physician qualified in physical medicine 
is to be in charge, new and up-to-date equip- 
ment installed, and personnel in both physical 
therapy and occupational therapy departments 
to be increased as soon as they can be obtained. 
Colonel Reggio has a splendid long-term plan 
which should place physical rehabilitation in the 
U. S. P. H. S. at the top. An injured man will 
not be allowed to become “deconditioned” while 
in the hospital. Physical therapy and occupation- 
al therapy will be started at once and be con- 
tinued until the patient has had maximum benefit. 

Those who wish to enter government service 
should investigate the U.S.P.H.S. It is permanent 
—civil service appointment—or you may apply 
for a commission (relative rank). The work is 
interesting with a wide variety of conditions to 
be treated, and you will know that you will be 
performing an essential service. 

Information regarding the qualifications re- 
quired for applicants and salary grades may be 
obtained by addressing the Surgeon General of 
the Public Health Service, Washington, D. C. 





Civil Service Status 


No further word has been received regarding 
the status of physical therapists under Civil 
Service. Every effort has been made to obtain 
professional status and we are hopeful that it 
may be granted. 





Nominating Committee 


The following members were appointed to 
serve on the Nominating Committee of the 
American Physiotherapy Association: Mrs. Mar- 
gery Wagner, Gertrude Beard and Capt. Cather- 
ine Wallace. 





Teaching Fellowships 


Three teaching fellowships have been award- 
ed by the National Foundation for Infantile 
Paralysis: (1) Elizabeth Addoms, who is study- 
ing at Stanford University and New York Uni- 
versity, (2) Alma Kelly—Columbia University 
and (3) Dorothy Baethke—Northwestern Uni- 
versity Medical School. 
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National Foundation for Infantile 
Paralysis: Physical Therapy 
Program Summary 


With the elapse of five months time since the 
inception of the National Foundation’s $1,267,600 
free physical therapy training program, some 
7348 inquiries have been received by the Scholar- 
ship Department. Of the number seeking informa- 
tion on the program 1113 were men. Abut 30 per 
cent of the total number, or approximately 2200, 
have indicated they meet the scholarship require- 
ments and have received application blanks. The 
number of applications returned to date is 743. 


A total of 105 scholarships already have been 
awarded. Nearly as many are awaiting clearance 
on technicalities. Quotas for the September-Octo- 
ber classes at approved schools have been filled 
from these two groups. The remainder of the 743 
applications will go before the Scholarship Com- 
mittee in due course of time, and accepted candi- 
dates will start their studies at the earliest possible 
date. 

Some of those starting their training in the 
September-October classes will be ready for place- 
ment next summer, but the need for more phys- 
ical therapists is just as urgent as ever. It is hoped 
many of those receiving the training will find 
their way clear to help in the infantile paralysis 
field because to last year’s long list of poliomye- 
litis patients still needing continued physical 
therapy care will be added those stricken by in- 
fantile paralysis in this summer’s outbreaks. 

The National Foundation for Infantile Paraly- 
sis is doing all in its power to expedite the check- 
ing of credentials and other data to speed the 
entry of applicants into future classes. Applica- 
tions for scholarships are still being accepted and 
all interested should write directly to the National 
Foundation for Infantile Paralysis, Inc., 120 
Broadway, New York 5, New York. 





P. E. Vv. 
Eastern New York Chapter 


We commend and congratulate one of our 
smallest chapters—the Eastern New York—for 
its participation in a successful Polio Epidemic 
Volunteer (P.E.V.) program at Troy, N. Y. The 
program was a splendid example of good com- 
munity planning. Miss Susanna Deal, a member 
of the Eastern New York Chapter, was in charge 
of recruiting, interviewed applicants and as- 
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sumed leadership for our part of the program. 
A group of thirty-two women completed the first 
unit of training and were ready when the first 
polio case was admitted to the Samaritan Hos- 
pital. Within an hour a volunteer was at the 
hospital, and continuous service from 8 a.m. to 
8 p.m. was maintained. The excellent publicity 
given the program by the local newspapers 
showed what can be accomplished by coopera- 
tive community planning together with active, 
enthusiastic leadership. 





Infantile Paralysis Incidence 
The number of infantile paralysis cases re- 
ported this year for the entire country and the 
“epidemic” areas is as follows: 
Total Cases Reported 
Through Aug. 25, 1945 


United States ................ 5,207 
New Jersey .................... 440 

Passaic County ........ 115 

Mercer County .......... 99 
SN wc 338 

Winnebago County... 215 (through Aug. 31) 
Tennessee ...................... 228 

Henderson County ... 39 (through Aug. 18) 
Pe diienne eesenbotiinsln 681 

Harris County ........ 147 

Tarrant County ........ 71 





The Review office is anxious to get in touch 
with Elizabeth Wells (Review editor, 1922). Any- 
one knowing the whereabouts of Miss Wells, 
kindly contact THe PHysioTHEeRAPyY Review, 
720 N. Michigan Ave., Chicago 11, Illinois. 





With the graduation of the present group of 
students in the regular and emergency course for 
physical therapists on July 1, 1946, these courses 
in the Section on Physical Medicine at the Mayo 
Clinic will be discontinued. 





Field Secretary 
Miss Barbara White was appointed Field 
Secretary of the American Physiotherapy As- 
sociation and took up her duties in the National 
Office on August 6, 1945. 
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Postwar Planning Questionnaire 


A summary of the 550 returns of the postwar 
planning questionnaire (an estimated 60 per cent 
of the questionnaires sent out) shows the follow- 
ing: 


Number of physical therapists staying in 





physical therapy .................-........ 486 
Number staying in government service: 
RMSE St SBS 178 
EE 
Veterans Administration .......... 22 
a Ce 
PRR ea 227 


Number returning to civilian installations......259 


Number desiring further training: 


Courses for credit..................... 293 
I Rereliedieringttneenintsasnceney’ ae ae 
Advanced degree ...................... 187 


Courses in which further training was desired: 


Poliomyelitis _....... 259 Orthopedics 
Cerebral Palsy ...... 72 6 Ase ................ 42 
Electrotherapy ...... 149 Other 
Basic Sciences ........ 114 





Baruch Committee 


That the Baruch Committee on Physical Medi- 
cine, established in 1944 by Bernard M. Baruch 
with a gift of $1,190,000, is achieving results 
beyond its most hopeful expectations is made 
clear in its first annual report which has just 
been forwarded to its founder by Dr. Frank H. 
Krusen, director of the Committee. 

In the present first annual report, stress is 
laid early in its pages on the fact that its influ- 
ence on the advancement of physical medicine 
has been so great that one medical journal re- 
ported that “the year 1944 will go down in his- 
tory of physical medicine as one of the great 
strides toward its long delayed expansion.” 

The medical schools of ten universities and 
colleges—their chain extending clear across the 
United States—are participating in the original 
gift of $1,190,000 by Mr. Baruch. There also 
is a fellowship fund of $100,000 for the encour- 
agement of medical students at the various in- 
stitutions who may plan to make physical medi- 
cine their specialty and devote their professional 
careers to it. Five fellowships, each carrying 
an annual stipend, have already been granted, 
and others are waiting to be awarded pending 
the release of certain promising physicians and 
students at present still in the armed services. 
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British Information Service 


The British Information Services—an agency 
of the British Government—has available the 
following excellent movie films (16 mm. sound) 
on Britain’s Veteran Rehabilitation Program: 


Back to Normal (2 reels, 16 minutes) : 


Shows how, with the help of Reohampton Hospital, 
many men, women and children who have lost one 
or both legs or arms are able to live a perfectly normal 
life. A man with two artificial legs can dance and 
play tennis, a man with two artificial arms can play 
golf, a woman who lost a leg in the blitz can do her 
housework and look after her family, a child who lost 
a leg can skip and play with other children. (Sale 
Price: $17.50—Loan: 75c.) 


Psychiatry in Action (7 reels, 62 minutes) : 


Gives the detailed account of the administration of 
the hospital, starting with the admission of the patients 
and the methods of investigating each kind of case. 
There are sequences devoted to some of the methods 
of psychological testing which may be used, to the 
special treatments which may be required, and to the 
group talks and lectures. The film then shows some of 
the special treatments given, the work of physical re- 
habilitation, the occupational therapy, and ends with 
an account of what is done about the important prob- 
lem of the disposal and after-care of the patients when 
they are ready to leave. 

(Sale Price: $67.50—Loan: $2.) 


Life Begins Again (2 reels, 21 minutes) : 


Shows recovering casualties of different types pro- 
vided with pleasant surroundings and a planned pro- 
gram of exercise and play designed to rehabilitate 
bodies and minds that workers may return to their 
jobs in the shortest possible time. The cases shown 
range from the worker who is recovering from a brok- 
en back to one who finds out how practical artificial 


limbs are. (Sale Price: $21.50—Loan: 75c.) 


Hospital School (1 reel, 11 minutes) : 


This film relates to the rehabilitation of children. Var- 
ied sequences cover the operating theater, the Plaster 
Room, the Iron Lung, treatment by light rays and 
radiant heat, rehabilitation exercises and games, etc. 
Treatment is combined with both elementary and high 
school education, and there is a training school at which 
teen-age patients are taught trades before they return— 
cured and rehabilitated—to the everyday world. (Sale 
Price $12—Loan: We.) 


Accident Service (4 reels, 40 minutes) : 


Reel one of this film takes the case of an injured 
miner step by step through his treatments until he is 
pronounced cured. X-rays reveal that his spine has been 
seriously injured; a lengthy series of treatments, rang- 
ing from a plaster cast to complicated exercises is pre- 
scribed and carried out. Reel two reveals treatment 
for another back injury involving damage to the spinal 
cord. An operation is required and careful postoperative 
treatment is provided to stimulate paralyzed muscles. 
A third case of a compound fracture of the tibia neces- 
sitates an operation and subsequently surgical care. The 
film follows the development of this and other typical 
cases as they convalesce and finally are released to go 
back to work. It ends with the injured miner being re- 
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instated in his job, weleomed by his mates and back in 

his old place in the community. (Sale Price: $42—Loan: 

$1.25.) 
These films may be obtained from: 

Film Division, British Information Services, 30 Rocke- 
feller Plaza, New York 20, N. Y. 

The Film Officer, British Information Services, 360 N. 
Michigan Ave., Chicago 1, Ill. 

The Film Officer, British Information Services, 1005 Taft 
Bidg., 1680 N. Vine St., Hollywood 28, Calif. 

The Film Officer, British Information Services, 1238 Ca- 
nal Bldg., New Orleans 12, La. 

The Film Officer, British Information Services, 391 
Sutter St., San Francisco 8, Calif. 

The Film Officer, British Information Services, 1336 
New York Ave., N. W., Washington 5, D. C. 

and from British Consular Offices in the follow- 

in cities. 

Kansas City, Mo. 

Miami, Fla. 

Philadelphia, Pa. 

Portland, Ore. 

St. Louis, Mo. 

St. Paul, Minn. 

Seattle, Wash. 

Spokane, Wash. 


Atlanta, Ga. 
Baltimore, Md. 
Boston, Mass. 
Cincinnati, O. 
Cleveland, O. 
Denver, Colo. 
Detroit, Mich. 
Houston, Tex. 
Jacksonville, Fla. 


* * * a * 


Chapters: Here is a suggestion for a very 
profitable program during the coming year. In- 
clude a showing of these films. Invite guests from 
allied organizations, particularly the occupation- 
al therapists. “Accident Service” would be of 
special interest to industrial surgeons and orth- 
opedists—and also 0 insurance companies. 





Vocational Rehabilitation Statistics 


In a recent News Letter of the Federal Office 
of Vocational Rehabilitation some of the first 
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results of increasing public interest in rehabili- 
tation were shown in the accompanying graphic 
illustrations. 

On the shadow side of the picture is the source 
of case referrals during 1944. In terms of per- 


centage the combined referrals from educational, 


welfare and health agencies should loom much 
larger than appears to be the case. Each member 
agency can well afford to inquire whether refer- 
rals from its affiliates have reached the possible 
total for vocational rehabilitation service. 


oe | 


1938-39 20,59! 


ESTIMATE 
1944-45 43,997 52.062 
(1944) (1948) 


EACH FIGURE REPRESENTS 10.000 DISABLED PERSONS 


1940-41 26.469 


: 
é 
é 
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Disabled Persons Rehabilitated into Employment by 
Two-Year Periods, 1936-45. 
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Comparison of Earnings Before and Afier Rehabili- 
tation and Cost of Program, 1944. 
































The economic value of 43,997 rehabilitations 
in 1944 is shown as follows: 


Average annual wage before rehabilitation....$148 

Average annual wage after rehabilitation....$1768 

39,072 unemployed at contact. 

10,075 never employed. 

Total annual earnings before rehabilitation... 
$6,291,571. 

Total annual earnings after rehabilitation... 


$77,768,696. 
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Army Promotions 


The Surgeon General of the Army announces 
the promotion of the following Medical Depart- 
ment Physical Therapists to the grade of First 
Lieutenant: 


Stationed in the United States: 


Andrews, Hazel—Halloran Gen. Hosp., Staten Island, 
N. Y. 

Arnold, Esther—Hoff Gen. Hosp., Santa Barbara, Calif. 

Barnhart, Dorothy—Station Hosp., Aberdeen Proving 
Ground, Md. 

Bergstrom, Charlotte—McCaw Gen. Hosp., Walla Walla, 
Wash. 

Bovee, Jeanne—Wakeman Gen. Hosp., Camp Atterbury, 
Ind. 

Brooks, Pearl—Bushnell Gen. Hosp., Brigham City, Utah 

de Jonge, Mabel—Regional Hosp., Hamilton Field, Calif. 

Dreyer, Ethel—Gen. Hosp., Camp Edwards, Mass. 

Ely, Martha—McCaw Gen. Hosp., Walla Walla, Wash. 

Gibbs, Jane—Regional Hosp., Harnamer Field, Calif. 

Herriman, Evelyn—Winter Gen. Hosp., Topeka, Kans. 

Kell, Catherine—Barnes Gen. Hosp., Vancouver, Wash. 

Kuntz, Eleanor—Ashburn Gen. Hosp., McKinney, Tex. 

Ling, Perrie—Brooke Gen. Hosp., Ft. Sam Houston, Tex. 

McDaniel, Lucy—Hammond Gen. Hosp., Modesto, Calif. 

Malloy, Edith— Ashford Gen. Hosp., White Sulphur 
Springs, W. Va. 

Miller, Eleanor—England Gen. Hosp., Atlantic City, N. J. 

Moncure, Mary—Ashford Gen. Hosp., White Sulphur 
Springs, W. Va. 

Murray, Ruth—Regional Hosp., Waltham, Mass. 

a Barbara—Halloran Gen. Hosp., Staten Island, 

Pederson, Ladonna—Regional Hosp., Ft. Hamilton, Calif. 

Phenicie, Lois—Bushnell Gen. Hosp., Brigham City, Utah 

Rogers, Anna—Station Hosp., Ft. Huachuea, Ariz. 

Schlereth, Stella—Brooke Gen. Hosp., Ft. Sam Houston, 
Tex. 

Sowa, Anna—England Gen. Hosp., Atlantic City, N. J. 

Stevenson, Ella—England Gen. Hosp., Atlantic City, N. J. 

= Ann—Percy Jones Gen. Hosp., Battle Creek, 
Mich. 

= Maude—Bushnell Gen. Hosp., Brigham City, 

ta 
Wolfe, Nancy—Regional Hosp., Patterson Field, O, 


Stationed Overseas: 








Baker, Doris 
Barletta, Mary 
Barrett, Ruth 
Bennett, Audrey 
Blum, Elizabeth 
Botto, Loretta 
Collins, Mabel 
Cook, Claudia 
Cook, Mary 
Cox, Barbara 
Curtis, Charlotte 
Dear, Norma 
Dulion, Julia 
Estabrook, Dorothy 
Ganson, Sadie 
Gardener, Diana 
Gibson, Hazel 
Hagen, Dorothy 
Haig, Mary 
Hall, Elizabeth 
Hayes, Eleanor 


Heald, Jeanette 
Healy, Vera 
Hinckley, Katherine 
Huber, Mary 

Hurtig, Florence 
Hybarger, Carmel 
Hyde, Elsie 

Kelly, Janet 

Kite, Dorothy 
Kitterman, Katherine 
Kittle, Elizabeth 
Ladd, Margaret 
Leishman, Josephine 
Leonard, Helen 
Lewis, Mary Lou 
Lloyd, Janet 

Lysen, Ruby 
Madget, Mary 
Maiers, Marge 
Mendelsohn, Florence 
Murrell, Millicent 
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Nagel, Helene 
Nicks, Rosemary 
Potter, Zetta 
Powers, Patricia 
Putnam, Jeannette 
Radabaugh, Grace 
Rathgeber, Edna 
Read, Lois 
Richards, Dorothy 
Ringleman, Kathrine 
Roberts, Arminta 
Roland, Jean 
Schneiderjon, Ruth 
Shattuck, Elizabeth 
Shipley, Florence 
Smith, Jean 
Snelling, Ruth 


Sosnowski, Margaret 
Sprague, Ruth 
Swanson, Alice 
Thomas, Mary 
Trexler, Esther 
Valentine, Alice 
Voit, Agnes 
Wagner, Dorothy 
Wallis, Eunice 
Wiggins, Alice 
Willer, Ruth 
Williams, Virginia 
Wilson, Ruth 
Wirtz, Virginia 
Wood, Elizabeth 
Wullenwaber, Mary 
Young, Billie 


The Surgeon General of the Army announces 
the promotion of the following Medical Depart- 
ment Physical Therapists from the grade of First 
Lieutenant to the grade of Captain: 


Amrhein, Ila Jane—Fletcher Gen. Hosp., Cambridge, O. 

Anderson, Esther—England Gen. Hosp., Atlantic City, 
N. J. 

Arrington, Clara—Wakeman Gen. Hosp., Camp Atter- 
bury, Ind. 

Bacharach, Mary—La Garde Gen. Hosp., New Orleans, 


La. 

Ben Dure, Mary—Valley Forge Gen. Hosp., Phoenix- 
ville, Pa. 

Cassady, Nancy—Station Hosp., Ft. Leonard Wood, Mo. 

Cortelyou, Ruth—Vaughn Gen. Hosp., Hines, III. 

Daniels, Alice—Station Hosp., Camp Livingston, La. 

Eagon, Dorothy—Baxter Gen. Hosp., Spokane, Wash. 

Ellinger, Ruth—McCaw Gen. Hosp., Walla Walla, Wash. 

Estergreen, Louise—Harmon Gen. Hosp., Longview, Tex. 

Fogelholm, Vera—Cushing Gen. Hosp., Framingham, 
Mass. 

Greenwood, Virginia—Lobe!] Gen. Hosp., Ft. Devens, 
Mass. 

Harr, Emma—Walter Reed Gen Hosp., Washington, D.C. 

Haskell, Mary—Moore Gen. Hosp., Swannanoa, N. C. 

Hatfield, Glenora—Brooke Gen. Hosp., Ft. San Houston, 
Tex. 

Heltman, Grace—Crile Gen. Hosp., Cleveland, O. 

Hermann, Helen—Halloran Gen. Hosp., Staten Island, 
N. Y. 

Kuehler, Lydia—DeWitt Gen. Hosp., Auburn, Calif. 

Lee, Harriet—Fitzsimons Gen. Hosp., Denver, Colo. 

Northrup, Barbara—Tiiton Gen. Hosp., Ft. Dix, N. J. 

Ransom, Lois—Billings Gen. Hosp., Ft. Benj. Harrison, 
Ind. 

Schoenherr, Hermina—Station Hospital, Mitchell Field, 


Scott, Atha—McCloskey Gen. Hosp., Temple, Tex. 

Stevens, Ann—Nichols Gen. Hosp., Louisville, Ky. 

Taylor, Ann—Kennedy Gen. Hosp., Memphis, Tenn. 

Thompson, Ilola—Hammond Gen. Hosp., Modesto, Calif. 

Wallace, Catherine — Dibble Gen. Hosp., Menlo Park, 
Calif. 

Williams, Anita— William Beaumont Gen. Hosp., El 
Paso, Tex. 





Nancy Hedges—Helen Laur 


The Physical Therapy Branch regrets to an- 
nounce the death of two Medical Department 
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Physical Therapists. 

2nd Lt. Nancy Hedges, whose home was in 
Charlottesville, Va., was on duty at the Moore 
General Hospital, Swannanoa, N. C., at the time 
of her death on April 22, 1945. She received her 
physical therapy training at Percy Jones General 
Hospital, Battle Creek, Michigan, and Valley 
Forge General Hospital, Phoenixville, Pa. Upon 
her commission in the Army of the United States 
in January 1944, she was assigned as Physical 
Therapist at the Moore General Hospital. 

Ist Lt. Helen Laur died in France on July 6, 
1945, while on duty with a station hospital. 
Lieutenant Laur, whose home was in Del Mar, 
California, received her physical therapy training 
at the Harvard Medical School in 1936. In Jan- 
uary 1942, she entered service with the Medical 
Department of the Army and was assigned to the 
Station Hospital, Camp Callan, California, where 
she remained until September 1943, at which 
time she left the United States for overseas duty. 


WAC Training Program 

Subsequent to VE-Day, an estimate of the fu- 
ture requirements of medical department physical 
therapists indicated the advisability of curtail- 
ment of the physical therapy training program 
conducted by the medical department of the 
Army. 

As a result of this decision, the training pro- 
gram in physical therapy for enlisted members 
of the Women’s Army Corps will be terminated 
on January 10, 1946, upon completion of the 
courses currently in progress. 

The War Department also has announced that 
students should not be enrolled after September 1, 
1945, for the six months emergency physical 
therapy training courses in civilian schools for 
subsequent apprenticeship in medical depart- 
ment installations. 





According to a recent di:ective from the Office 
of the Surgeon General, Major Donald L. Rose, 
M.C., Director of Physical Therapy, Walter Reed 
General Hospital, Washington, D.C., in addition 
to his duties at that hospital, is assigned as Con- 
sultant in Physical Therapy to the Surgeon Gen- 
eral, effective August 14, 1945. 





Harry Mock School 
The Harry Mock School for Crippled Child- 
ren was recently opened in Muncie, Indiana, 
under the sponsorship of the Delaware County 
Crippled Children’s Association in cooperation 
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with the city. The school was named for Dr. 
Harry E Mock, Chicago, who was born in Mun- 
cie. Dr. Mock, who served as a colonel in the 
medical corps during World War I, in charge 
of rehabilitation of disabled soldiers, wrote a 
“Creed of the Handicapped,” which had been 
adopted as the motto for the school named in 
his honor. It reads: “Once more to be useful; to 
see the pity in the eyes of my friends replaced 
by commendation; to work, produce, provide— 
seeking no favors and given none—a man among 
men in spite of my physical handicap.” 


New Members 


The following are newly accepted members of 
the American Physiotherapy Association: 


Barre, Mrs. Elsie D., 314 Milford St., Brooklyn, N. Y. 

Baxter, Mrs. Eva Lee, Infantile Paralysis Center, Tus- 
kegee Institute, Ala. 

Bay, Evelyn E., Percy Jones Gen. Hosp. Annex, Ft. 
Custer, Mich. 

Baybutt, Nancy S., 3731 - 39th Street N. W., Washington, 
B.C. 


-Beals, Marie J., 3369 West 30th St., Cleveland, O. 


Beare, Lt. Inez M., Percy Jones Gen. Hosp. Annex, Ft. 
Custer, Mich. 

Belknap, Helen M., College Apts., G 23, Rochester, Minn. 

Berdeex, Adelaide, 26 West 8th St., New York 11, N. Y. 

Boody, Mrs. Beatrice, 515 Delaware S. E., Minneapolis 
14, Minn. 

Brock, Florence I., Hoff Gen. Hosp., Santa Barbara, Calif. 

Brouwer, Helen, 230 S. Lucas Street, lowa City, Towa. 

Coburn, Helen, Hulls Hills, R.F.D. $2, Danbury, Conn. 

Considine, Lt. Rita L., overseas. 

Davies, Elizabeth, 3175 Warrington Road, Shaker 
Heights, O. 

Dickinson, Frances, 605 W. 115th St., New York 25, N. Y. 

Emery, Mrs. Murial, 74 Spring Lane, Englewood, N. J. 

Feinstein, Edith, Monmouth Memorial Hospital, Long 
Branch, N. J. 

Fife, Nona M., 512 4th St. S. W., Rochester, Minn. 

Fortmann, Marguerite A., 27 S. Middletown Rd., Pearl 
River, N. Y. 

Gale, Martha, 1675 Bennett St., Utica, N. Y. 

Gazarian, Frances M., 745 Riverside Drive, New York 
31, N. ¥ 

Go'-istein, Jeanne I., 35 Crown Street, Brooklyn, N. Y. 

Gonsolin, Ruth Nelson, Pierce County Hospital, Tacoma 
8, Wash. 

Haden, Allie, Billings Gen. Hosp., Ft. Benj. Harrison, 
Ind. 

Hamilton, Ruth Elaine, 636 West 57th Terrace, Kansas 
City, Mo. 

Hanlon, Elaine C., 789 Blvd. East, Weehawken, N. J. 

Harvey, Willie Rebecca, Valley Forge Gen. Hosp., Phoe- 
nixville, Pa. 

Hatcher, Katherine, 710 N. Boulevard, Richmond, Va. 

Henning, Norma E., P.T. School, Brooke Gen. Hosp., Ft. 
Sam Houston, Tex. 

Hey, Helen E., Pierce County Hosp., Tacoma, Wash. 

Hoelzl, Margaret L., 4687 N. Lake Drive, Milwaukee, 
Wisc. 
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Holcomb, Ellen E., overseas. 

Hyatt, Eloise E., 305 East 88th Street, New York, N. Y. 

Jacobs, Miriam Jeanne, D. T. Watson School of P. T., 
Leetsdale, Pa. 

Johnston, Mrs. Priscilla B., 138 Bath Ave., Long Branch, 
N 


N. J. 

Johnstone, Helen H., 604 - Sth Street S. W., Rochester, 
Minn. 

Judd, Mary, 721 12th Avenue S. W., Rochester, Minn. 

Knowlton, Nancy Marie, 1273 Virginia Ave., Lakewood, 
0. 

Kohler, Susan G., Crile Gen. Hosp., Cleveland, O. 

Kolb, Evelyn T., 605 W. 115th St., New York 25, N. Y. 

Krone, Margaret H., Valley Forge Gen. Hosp., Phoenix- 
ville, Pa. 

Kruse, Mary, College Apartments, Rochester, Minn. 

Lasse, Aileen, 1894 East 97th Street, Cleveland, O. 

Laughlin, Lt. Mary M., Hammond General Hospital, 
Modesto, Calif. 

Lavor, Shirley M., 251 Lyons Ave., Newark 8, N. J. 

Lord, Dorothy M., Sqd. E. Med. 1045th B.U., A.A.F., 
P.D.C., San Antonio, Tex. 

Lord, Iva A., Kennedy Gen. Hosp., Memphis, Tenn. 

Lyford, Bernice E., 49 Ocean St., North Quincy, Mass. 

McClellan, Mrs. Marian, 521 14th Avenue S. W., Roches- 
ter, Minn. 

McKay, Marilyn, 
Mass. 

McMillan, Nancy Jean, 4209 Elizabeth Waters, Madison, 


194 Aspinwall Avenue, Brookline, 


Wisc. 

MacArthur, Gertrude M., Box 132, R.F.D. 21, Maynard, 
Mass. 

MacLaggan, Mrs. Peggie L., 6 Dean Place, Larchmont, 
N. Y 


Mann, Mrs. Jane M., 244 James Street S. E., Grand 
Rapids, Mich. 

Marker, Katherine Newell, 187 Cooper Avenue, Upper 
Montclair, N. J. 

Maso, Phyllis E., 3118 Cross St., Madison, Wisc. 

Moreton, Maria A., 578 Delaware Ave., Buffalo 2, N. Y. 

Nathanson, Harry, 7 Edward Ave., Woodmere, Long Is- 
land, N. Y. 

Nelson, Gladys, 22 Oakland Road, Brookline 46, Mass. 

O'Neill, Katherine ignatia, 3337 Windsor Avenue, Balti- 
more 16, Md. 

Parrish, Annie M., 1131 W. Avenue, Richmond 20, Va. 

Pitkin, Jeanette A., Poliomyelitis Clinic, 2648 N. State 
St., Jackson, Miss. 

Rau, Marie M., 22 E. 15th St., Minneapolis, Minn. 

Reinhard, Eloise E., 561 E. 28th St., Brooklyn, N. Y. 

Rivera, Teresa, Bayamon District Hospital, Bayamon, 
P. R. 

Robbins, Mrs. Marilyn F., 35 West 90th Street, New 
York, N. Y. 

Roels, Barbara A., 636 West 57th Terrace, Kansas City, 
Mo. 

Safris, Lt. Mary C., overseas. 

St. Clair, Mrs. Jane F., 5523 Ellsworth Ave., Pittsburgh, 
Pa. 

Sandhoff, Beatrice L., McCaw General Hospital, Walla 
Walla, Wash. 

Shumaker, Susan, 51 Watson St., Painesville, O. 

Spurlock, Mary Ellen, 82 Washington Terrace, Cincin- 
nati 6, O. 

Smith, Mrs. Marian Miller, Byron, N. Y. 

Stahl, Norma Elaine, Garfield, Minn. 

Stevens, Lorraine, 12 E. Prentiss, lowa City, lowa. 

Stevens, Lucy E. K., 1933 West Kilbourn Ave., Mil- 
waukee, Wisc. 
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Vilmar, Margaret L., 2201 N. St. James Parkway, Cleve- 
land Heights, O. 

Whetherhult, Mrs. Florence M., 1004 N. Coronado St., 
Los Angeles, Calif. 

Wimpee, Ethel K., R.D. 21, Chamblee, Ga. 

Zammarelli, Anna M., 97 Yorkshire St., Providence, R. 1. 


Recent Graduates of Stanjord University, Calif.: 


Boring, Dorothy F. 
Callahan, Pauline C. 
Chlubna, Margaret 
Everett, Helen E. 
Drury, Mrs. Blanche 
Gibson, Maxine 


Horton, Elizabeth L. 


Jeffrey, Geraldine H. 
Kenney, Elizabeth A. 
Kummerer, Janice 
Lawrence, Yvonne Bernice 
Stone, Bernice N. 
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Annual Reports 1944-45 


Report of the President 


The reports of the executive secretary, the 
officers and chairmen of the various committees 
contain detailed accounts of the activities of the 
Association for the year 1944-45. The record of 
accomplishments should be a source of pride to 
every member and gratitude is due all who have 
worked so tirelessly to assist our Association meet 
its responsibilities in the development of the pro- 
fession. 


This report will not duplicate material con- 
tained in other reports but an attempt will be 
made to analyze the significance of events of the 
past year within and outside the Association and 
to consider our responsibilities in the light of 
these developments. 


For the past few years succeeding reports have 
called attention to the rapid growth in member- 
ship. The present membership of 2,460 — 600 
of whom are new this year — tops all previous 
records. Approximately 632 new physical thera- 
pists were trained last year in civilian and army 
schools. The recent grant of over a million dol- 
lars by the National Foundation for Infantile 
Paralysis will result in the training of approxi- 
mately 1,000 more within the next two years in 
addition to those who will finance their own edu- 
cation or secure help from other sources. 


What are some of the factors which have led 
to this unprecedented demand for physical 
therapy services? Can we anticipate continued 
growth? What is the responsibility of the As- 
socation to promote and guide developments in 


our field? 


Physical therapy in this country first received 
widespread recognition when it demonstrated its 
worth in the rehabilitation of the wounded in 
World War I. The present war has greatly in- 
creased the numbers who require such services, 
and expansion and adjustments in training pro- 
grams have been made to meet the demands. 

Changes in our social and political economy 
which are reflected in legislation such as the 
Social Security Act and the Barden-LaFollette 
Act have resulted in programs of care for crippled 
children and disabled adults which require addi- 
tional physical therapists. There is more general 
acceptance of the fact that physical therapy is 
an inherent part of medical care and should be 
provided on the basis of need irrespective of 


age, residence or economic status. 
The early use of physical therapy in the care 


of patients with infantile paralysis, greater ap- 
preciation of the need for intensive physical 
therapy for cerebral palsy patients, and recogni- 
tion that physical therapy will help get injured 
workers back on the job earlier have resulted in 
increased demands for additional physical thera- 
pists to meet the needs of these particular groups. 


Developments in the fields of medicine, sur- 
gery, public health and medical education direct- 
ly affect demands for. physical therapy. The re- 
port of the Baruch Committee has enhanced the 
efforts which have been made by the medical 
profession to call attention to the place of physi- 
cal medicine in treatment and in medical educa- 
tion. As knowledge in this field increases, there 
will be a growing demand for qualified physical 
therapists on the part of all physicians. 


Recent studies in relation to the harmful effects 
of bed rest and the spectacular results achieved 
by the reconditioning program in the Army sug- 
gest the role which physical therapy is destined 
to play in the field of prevention. Physical thera- 
pists are best qualified to teach and demonstrate 
the application of principles of protective body 
mechanics to all bed patients and to give or super- 
vise exercises to maintain and develop muscle 
strength and coordination. In a recent article by 
Dr. William Benham Snow suggestions were 
made for carrying out such a program in civilian 
hospitals. The implications in relation to physical 
therapy are far-reaching and we must do all in 
our power to assist in its sound development. 


The Joint Orthopedic Nursing Advisory Serv- 
ice is attempting to enlist interest of schools of 
nursing in using the physical therapist more ex- 
tensively in their teaching program. Hitherto, 
for the most part, the dioyeleel teabentel has been 
called upon to teach classes in massage or to 
plan observation in the physical therapy depart- 
ment to orient the nurse to this phase of treat- 
ment. A more constructive use of her time would 
be to have her function as a consultant in body 
mechanics—to help nurses use their own bodies 
to the best mechanical advantage to avoid undue 
strain and to assist the faculty in the application 
of principles of body mechanics in the teaching 
of theory and practice. Development of a dy- 
namic approach such as this requires physical 
therapists with broad vision, teaching experience 
and the ability to correlate their instruction with 
other teaching, particularly anatomy, nursing 
arts, and the clinical practice. Our Association 
must be ready to meet requests for such service 
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and take initiative in promoting them. 

The publicity which has been given to rehabili- 
tation services—both military and civilian—has 
high-lighted the importance of functional train- 
ing which will prepare the individual to meet 
the physical demands of daily living. Although 
curative workshops which provide physical and 
occupational therapy services have been avail- 
able for years, there is now renewed interest in 
the establishment of many new community cen- 
ters of this type. In some instances, these centers 
have been proposed in communities where no 
physical therapy services are provided in the hos- 
pitals. This is putting the “cart before the horse.” 
Services provided in a rehabilitation center 
should not supplant but supplement similar serv- 
ices in hospitals, and their work should be close- 
ly correlated with that of the health and social 
agencies in the community. Physical therapists 
should offer advisory assistance in the develop- 
ment of these projects and in interpreting eésen- 
tial qualifications of professional personnel. 
Functional training is an integral part of physi- 
cal therapy and should be supervised by those 
qualified in this field. 

The requirements of the Army, Navy and Vet- 
erans’ Bureau for qualified physical therapists 
are too well known to make special mention 
necessary. Although military needs can be ex- 
pected to diminish, it is anticipated that the num- 
ber of physical therapists required in the Vet- 
erans’ Bureau will greatly increase. 

This brief review of the factors which have 
influenced the demands for more qualified physi- 
cal therapists is by no means all-inclusive. How- 
ever, it does indicate that we need have no con- 
cern that the field will be overcrowded. 

The American Physiotherapy Association has 
foreseen many of the increased demands for physi- 
cal therapists and has played an active part in 
the promotion of more adequately trained work- 
ers. Through its efforts or cooperation, scholar- 
ships have been provided by groups such as the 
National Foundation for Infantile Paralysis and 
its local chapters, the Rosenberg Foundation, Pi 
Beta Phi Fraternity. Other scholarships are 
available through federal, state and local funds. 
Financing of training is no longer a problem. 

However, we want not only more but better 
physical therapists and each member of the As- 
sociation has a responsibility to assist in every 
way possible in the recruitment of desirable 
candidates for training. Our new brochure, 
“Physical Therapy—A Service and a Career,” 
is proving a valuable aid, not only in recruitment, 
but in providing information to the general pub- 
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lic. This publication which was financed by the 
National Foundation for Infantile Paralysis was 
a project of the Relations Committee under the 
able guidance of its Chairman, Hazel E. Furscott, 
and has received widespread favorable comment. 


Articles written by our members during the past 
year, and the radio, newspaper and magazine 
publicity programs of the National Foundation 
for Infantile Paralysis, which have been accel- 
erated during the past few months, have con- 
tributed to a better understanding of physical 
therapy by allied professional groups and the 
public. 

During the past year, the Association has con- 
tinued its activities to promote better standards 
of training and employment. We have worked 
closely with the Council on Medical Education 
and Hospitals, and the Association, through its 
executive secretary, has been in touch with repre- 
sentatives from the Army, Navy and Veterans’ 
Bureau. We greatly appreciate the guidance and 
support of our medical advisory committee on 
these and other problems. 


The shortage of qualified physical therapists 
has made it necessary for us to concentrate first 
on problems concerned with basic training in 
physical therapy. Increased enrollment in ap- 
proved schools, and establishment of new schools 
mean that more qualified instructors are needed. 
The NFIP grant for teaching fellowships makes 
possible a splendid long-range program which 
will improve the quality of instruction in the 
schools. Interest also is being expressed in post- 
graduate study and practice in special fields such 
as care of patients with polio and cerebral palsy. 
The postwar planning questionnaire which was 
sent to our members in service will provide data 
which will help us assist in future planning. The 
interest of our members in further study is in- 
deed heartening. 


The preparation of more and better qualified 
physical therapists emphasizes the importance of 
working for better personnel practices including 
salaries commensurate with training and experi- 
ence. The salary study made in the past year will 
prove useful in providing data to present to em- 
ploying agencies. Formerly physical therapists 
were employed largely in hospitals and in offices 
of physicians. With the expansion of health and 
welfare programs, physical therapists are now 
employed in a wide variety of administrative set- 
ups, such as state and federal agencies, boards of 
education, hospitals, convalescent homes, and re- 
habilitation centers administered by official or 
nonofficial agencies. Classification of physical 
therapists in a subprofessional classification in 
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civil service affects the status of all of us. We 
need to work harder in enlisting the interest of 
citizen groups who can help us in such problems. 
The Association has already demonstrated its 
interest in the training of volunteers by prepara- 
tion of a teaching manual, and we are being asked 
to continue our help by cooperating in the volun- 
teer program promoted by the Women’s Division 
of the NFIP. A volunteer program can be broader 
than providing technical assistance to us in our 
work. It offers an opportunity for the interpre- 
tation of physical therapy to citizens who can 
aid us in our attempt to secure better working 
conditions and salaries. 

The efforts of the Association to work more 
closely with allied groups have been continued 
and have grown in scope during the past year. In 
June 1944 the Association was invited to send 
its president to a meeting held at the White House 
to promote the appointment of qualified women 
to national and international technical and policy- 
making committees. Upon the recommendation 
of this group the APA executive committee sub- 
mitted the names of six members for a roster of 
qualfied women to be filed in the State Depart- 
ment for guidance in future appointments. 


In September 1944 the Association assumed 
responsibility for a meeting held at the Annual 
Convention of the American Congress of Physi- 
cal Medicine in Cleveland. The program was 
planned jointly by the executive committee and 
the Ohio chapter. 


In November 1944 the president attended the 
Annual Convention of the National Society for 
Crippled Children in Chicago and participated in 
a panel discussion. On April 19-20, 1945, she 
was invited to represeat the Association at a 
conference on convalescent care in Hershey, 
Pennsylvania, sponsored jointly by the National 
Society for Crippled Children and the U. S. 
Children’s Bureau. A paper presenting the role 
of physical therapy in convalescence was given. 

The National League of Nursing Education 
has recently appointed representatives of the 
APA to two of its committees: a subcommittee 
of the curriculum committee to study the con- 
tribution of the physical therapist in the under- 
graduate curriculum and a committee to study 
an advanced course in orthopedic nursing. 

Members of the Association have, during the 
past few months, worked informally with the 
Joint Orthopedic Nursing Advisory Service staff 
in regard to problems which concern nursing and 
physical therapy. A recommendation is now being 
made that these activities be continued under a 
joint committee of the APA and JONAS. 
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The Association has sent invitations to the fol- 
lowing, to invite them to appoint representatives 
to our Council of Allied Organizations: 

American Occupational Therapy Association. 

American Association for Health, Physical Ed- 

ucation and Recreation 

National Organization for Public Health Nurs- 

ing 

Some of our most immediate professional rela- 
tionships are concerned with physical education, 
occupational therapy and nursing. Progress is 
being made in clarifying nursing and physical 
therapy activities and relationships. It seems 
equally desirable that similar efforts should be 
made in relation to physical therapy and physical 
education including corrective physical educa- 
tion, and between physical therapy and occupa- 
tional therapy. 

The rapid developments in our field which have 
been briefly reviewed have brough many com- 
plex problems which demand initiative, persist- 
ence, courage and wisdom. How can we best meet 
these? We must have the active participation of 
all our members if we are to maintain the gains 
which have been made and venture new goals. 
The proposed amendment to eliminate provisional 
membership provides the machinery which will 
enable all members to be active in developing the 
policies and program of the Association. Our 
chapters are faced with the greatest challenge 
since the founding of the organization in utilizing 
the fresh enthusiasm and resourcefulness of our 
large numbers of new members and in develop- 
ing a dynamic program which will attract chapter 
membership. A strong national association must 
be maintained to assist individual members and 
chapters and to aid in the promotion of our pro- 
fession. The amount of work which has been 
accomplished in the past year would have been 
impossible without a full-time executive secretary. 
The time has come when we should think seri- 
ously of a permanent national office if we are 
to meet our responsibilities to our members and 
the field as a whole. 


Respectfully submitted, 
Jesste L. STEVENSON, President, 





Report of ““xecutive Committee 

The year 1944-45 was a very interesting one 
in the history of the Association. The business 
of the Association has grown rapidly during the 
year, partly due to the increase in membership 
and to the large number of requests for scholar- 
ships. 

The officers held eight meetings during the 
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year—June 10th, July 8th, August 12th, Sep- 
tember 16th, October 14th, November 18th, 1944, 
February 6th and April 7th, 1945. After each 
meeting the minutes, discussion and voting 
sheets were sent to all members of the Executive 
Committee and all policies formulated were made 
according to their decisions and opinions. 


The semi-annual meeting was held in New 
York on January 13 and 14, 1945. Those present 
were: Miss Stevenson, Miss White, Miss 
Schrampf, Miss Worthingham, Miss Elson, Miss 
Nyman, Miss Nesbitt, Miss Leverone, Miss Mc- 
Garrett, Miss Pratt, Mr. Campbell and Miss 
O'Neill. 

A meeting of the Advisory Council of the 
American Medical Association and the Execu- 
tive Committee was held in New York on Febru- 
ary 6th. Dr. Gudakunst, Dr. Wilson and Dr. 
Krusen were present. It was the consensus that 
efforts should be made to encourage students 
with adequate prerequisites to enter the field of 
physical therapy. High standards of prerequi- 
site training will enable physical therapists to 
render more adequate and intelligent service to 
the patient. 


The Association has endeavored to direct its 
efforts toward education, the war effort, civilian 
requirements and publicity. Problems concern- 
ing the standards of physical therapists were 
studied; informational material was prepared 
and distributed; postwar graduate courses have 
received consideration. 


The need for correct classification of our posi- 
tions has been stressed. The Advisory Council 
of the American Medical Association has recom- 
mended that we use the term “physical thera- 
pist.” 

A salary survey was conducted and it is hoped 
it will enable us to establish a higher salary 
standard. 


Three membership letters were sent out dur- 
ing the year. It was considered advisable to 
change the style and send them out more fre- 
quently. 


The National Foundation for Infantile Par- 
alysis, in recognition of the great need for quali- 
fied physical therapists, has established a grant 
for teaching fellowships and also in addition 
has increased its grant for scholarships. The 
establishment of these teaching fellowships is 
a real step forward in the field of physical 
therapy. 

Respectfully submitted, 


Marcaret A. O'NEILL, Secretary 
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Report of the Executive Secretary 


My first official work as Executive Secretary 
was attendance at the meeting of the American 
Congress of Physical Medicine in Cleveland, Sep- 
tember 5 to 9, 1944. The American Physiotherapy 
Association participated in this meeting for the 
first time by presenting a program. 

The organization of the National Office has re- 
quired considerable time and thought. Due to 
time consumed by files in transit, the recording 
of payment of dues was about two months be- 
hind. Correspondence and filing also were in a 
chaotic condition. The training and orientation 
of new help was time-consuming and there was 
little time to catch up on the back-log. It was 
about three months before work was on a cur- 
rent basis. 

It was evident that if the office was to function 
efficiently, reorganization of our filing system 
was necessary as well as office procedures. Ac- 
cordingly a survey by Remington Rand was made, 
and a new filing system and Kardex visible filing 
system was installed. This has greatly increased 
the efficiency of the office and has reulted in a 
saving of many man hours. A review of office 
procedures was made and every effort made to 
improve and shorten them. Form letters were 
made up which saved considerable time. The 
membership and scholarship blanks were revised. 
The transfer blank from provisional to active 
membership was revised, and procedure simpli- 
fied. This has greatly facilitated transfer. 

A quick resume of work in the office is of in- 
terest: 

Over 1,500 requests for information on phys- 
ical therapy were received. This was due to pub- 
licity by the National Foundation for Infantile 
Paralysis and to the publication of an article by 
Mary Nesbitt in the JourNAL oF HEALTH AND 
PuysicaL Epucation and an article in Epvca- 
TION FoR Victory on “Physical Therapy as a 
Profession.” 


Other correspondence also has increased. A 
total of 600 new membership applications 
were processed; 62 scholarship applications were 
worked up and summarized. 


Publicity and correspondence regarding the 
Baruch fellowships took considerable time. Book- 
keeping due to increased membership was mark- 


edly increased. 


The proofing of the new directory was very 
difficult due to the many changes of address. No 
figures have been kept on the number of changes 
of address but they have been numerous and con- 
stant. Each change also requires a check with 
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the Review office. The Review office similarly 
notifies the National Office of changes received 
there. 

The New York State Department of Health 
asked our help in providing qualified physical 
therapists for the poliomyelitis epidemic. Our ad- 
dress was used in the publicity which resulted in 
many phone,calls and interviews with individuals 
who were registered in New York State but not 
qualified otherwise. 

The National Office cooperated with the House 
of Delegates in issuing bulletins and memos to 
the chapters. A memo was sent to all the chapters 
on legislation at the request of Miss McGarrett. 

Three news letters were sent out. Volunteers 
from the New York Chapter aided us in folding 
and mailing them. 

The salary survey went with one news letter 
and a copy of the constitution in another, and a 
symposium on the processes of rehabilitation 
was distributed. The postwar planning question- 
naire was sent to all known members in service. 
Addressing and mailing was done by the office 
staff. 

Final revision and printing of the Polio Round 
Table given at the 1944 Conference was done. 
These have been distributed upon request. 

Forty-eight pins and 150 emblems have been 
sold. 

The National Foundation for Infantile Paraly- 
sis made available funds for teaching fellowships 
and also for development work. Salary for a sec- 
retary was included and a new secretary has 
been added to the staff. 

The National Office staff have been loyal and 
hard working assistants, otherwise with the sharp- 
ly increased load we would have broken down 
badly. 

Field trips were necessarily limited because the 
first four months had to be spent in organization. 
However, the following trips were made: 

November 1944—Philadelphia, Pennsylvania, 

Chapter Meeting 

December 1944—Toronto, Canada 

Visited the Workmen’s Compensation 
Clinic, where the combined use of phys- 
ical therapy and occupational therapy is 
beautifully worked out. 
Attending a meeting of the Toronto 
Branch of the Canadian Physical 
Therapy Association. A discussion of 
mutual problems was most interesting 
and helpful. 

Chicago, Illinois 
Attended the December meeting of the 
Illinois Chapter. 
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West Haverstraw, New York 
A day was spent at the West Haverstraw 
Reconstruction Home observing the 
polio care. They had a census of 197 
new polios. 

January 1945—Baltimore, Maryland 
Attended Maryland Chapter meeting to 
discuss with the members a bill which 
they were introducing in the legislature. 


February 1945—Annapolis, Maryland 
Attended a hearing of the physica! ther- 
apy bills. 


March 1945—New York 
Attended an executive meeting of the 
New York Chapter. 
Chicago, Illinois 
Conferences were held with the Council 
on Medical Education, and the Illinois 
Chapter Executive Committee, and the 


Review Board. 


Milwaukee, Wisconsin 
Attended an executive committee and 
chapter meeting of the Wisconsin Chap- 
ter. 


Rochester, Minnesota 
Visited the Mayo Clinic; talked to the 
students. Attended an organizational 
meeting of the Southern Minnesota 
Chapter. 


Minneapolis, Minnesota 
Attended a Chapter meeting at which 
the graduating class of the University 
of Minnesota Physical Therapy Course 
were guests. 


April 1945—Washington, D. C. 

Attended a conference with Captain 
Montgomery and Commander Arnold, 
U. S. Navy, regarding physical therapy 
in the Navy and their proposed appren- 
tice training plan. A short conference 
was also held with Miss Alice Baker of 
the Veterans Bureau. 

Major Vogel invited me to lunch to- 
gether with Lt. Brunetta Kuehlthau re- 
cently liberated in the Philippines. 


Pittsburgh, Pa. 
Visited the D. T. Watson Home and the 
Aspenwall Facility. Attended the organ- 
izational meeting of the Western Penn- 
sylvania Chapter. 


New York, N. Y. 
Attended conferences with members of 
the Joint Orthopedic Nursing Service 


for discussion of mutual problems to- 
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gether with Miss Worthingham of the 
National Foundation for Infantile Pa- 
ralysis and Miss Phenix of Children’s 
Bureau. 

Attended a meeting of some of the med- 
ical and technical directors of the ap- 
proved schools which was called by the 
National Foundation. 

Attended the National Rehabilitation 
Council Annual Meeting. 


It would not be possible to enumerate all the 
activities of the office for they have been many 
and varied. It has been a most interesting and 
challenging year. The establishment of a perma- 
nent national office will be a great step forward. 

I am extremely grateful to all the chapter of- 
ficers, members and committee chairmen for the 
excellent cooperation we have received. 

Respectfully submitted, 
MILpReED ELson, 
Executive Secretary 





Report of the Program Committee 


The activities of the Program Committee this 
year have been limited since our conference could 
not be held due to a ruling of the Office of De- 
fense Transportation. 

The American Physiotherapy Association was 
invited to participate in the program of the meet- 
ings of the American Congress of Physical Medi- 
cine held in Cleveland in September 1944. The 
American Physiotherapy Association program 
was comprised of a paper and demonstration on 
“Rehabilitation of the Physically Handicapped.” 
The paper was read by Miss Catherine Graham 
and the demonstration was given by members 
of the Ohio Chapter. Miss Stevenson, Miss Elson, 
Miss Plastridge and Miss Kaiser discussed the 
paper following the demonstration. 

Respectfully submitted, 
BarBara C. WHITE 





Report of the Committee 
on Education 


A report of the activities of the Education 
Committee from May 1944, to January 1945, 
was read and approved at the meeting of the 
Executive Committee on January 13, 1945, in 
New York City. The details of this report along 
with the activities of the Education Committee 
since that date and the reports of the Committees’ 
Subcommittees are herewith submitted for the 
approval of the Executive Committee and Repre- 
sentatives of the House of Delegates. 
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The responsibility of the “Physical Therapy 
Pamphlet” was transferred from the Education 
Committee to the Relations Committee in August 
1944, and has been excellently executed and pub- 
lished for popular distribution. 


The American Association for Health, Physical 
Education and Recreation, through Mr. Ben 
Miller, Executive Secretary, requested an article 
on physical therapy as a profession for pub- 
lication in the Journal of Health and Physical 
Education. The article was written, entitled 
“Physical Therapy: A Profession With a Fu- 
ture,” submitted to the Executive Committee for 
approval and published in the January 1945 


issue. 


Postwar study, one of the major problems con- 
fronting every profession, is now under consid- 
eration. It has been suggested by the Education 
Committee that postwar courses be set up as full 
length courses of postgraduate study rather than 
briefer so-called “refresher courses.” In the ques- 
tionnaire which has been prepared for distri- 
bution to our membership in the armed forces an 
opportunity is given our members to express their 
wishes with respect to course content, courses 
for academic credit, length of study, etc. It is 
hoped with the above information at hand we 
may have a desirable postgraduate educational 
program ready for our members when they re- 
turn. 


On October 20, 1944, Miss Worthingham, as 
Director of Technical Education of the National 
Foundation for Infantile Paralysis, called a joint 
meeting on occupational therapy and physical 
therapy. In attendance at the meeting were Mr. 
Everett S. Elwood, President of the American 
Occupational Therapy Association, Mrs. Meta 
Cobb, their Executive Secretary, and Miss Mar- 
jorie Fish, Chairman of their Education Com- 
mittee, Miss Stevenson, Miss Elson, and the 
Chairman of this Committee. The meeting dealt 
with the correlation and mutual problems of the 
two professions, current and future. The inade- 
quacy of available data was very apparent. In 
an attempt to supplement such for the future, it 
was decided that a supplementary questionnaire 
be formulated to be incorporated in or to accom- 
pany the Annual Report of Approved Schools for 
Physical Therapy, if the Council on Medical Ed- 
ucation and Hospitals of the American Medical 
Association would be willing to collect this in- 
formation in the interest of the standards of the 
profession. This supplement was set up and Dr. 
Westmoreland incorporated a portion of it in 
the 1945 annual questionnaire. A compilation of 
the data on hand as of January 1945 was tabu- 
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lated and sent to Miss Worthingham following 
the meeting. 


The Education Committee was asked by the 
Executive Committee to study the science require- 
ment for the two-year college applicant to ap- 
proved schools for physical therapy. On rare 
occasions only does the student with sixty semes- 
ter hours of college credit have twenty-six of 
the sixty semester hours in physics, chemistry, 
and biological sciences, and consequently does 
not qualify according to our present constitution 
for membership in the American Physiotherapy 
Association upon graduation from an approved 
school. A_ letter was sent to the twenty- 
three approved civilian schools of physical 
therapy and to the Army headquarters soliciting 
the benefit of their application screening experi- 
ence to determine the number of science hours 
it is reasonable to require. The number generally 
agreed upon was twelve semester hours, the 
courses agreed upon as being most essential were 
biological sciences, physics and chemistry in that 
order. In only one instance was the two-year 
college prerequisite mentioned as a desirable 
standard even in the present emergency. 


Your Education Chairman was asked to attend 
the meeting of the American Physiotherapy As- 
sociation Advisory Council in New York City 
on February 6th, since many of the problems on 
the agenda were educational. 


Notices were sent out to the Education Chair- 
men of all the chapters reminding them that an 
annual report of their educational activities 
should be submitted in time to be included in 
this report. Of our thirty-one chapters, the fol- 
lowing nineteen responded: 


California Maine Rhode Island 
Carolina Maryland Tennessee 
Colorado Massachusetts Texas 
Connecticut Minnesota Washington 
Georgia New York Western 
Illinois Ohio New York 
Indiana Pennsylvania 


Massachusetts reported the only organized course 
of study in addition to regular chapter meetings. 
This course in the “Principles and Practice of 
Relaxation” given by Miss Constance Greene was 
well attended and proved highly successful. We 
have real capability and talent within our mem- 
bership throughout the country, I am sure, and 
1 would like to suggest at this time that more 
such informal courses and discussions of clinical 
procedures and technics be a part of each chap- 
ter program. Sixteen of our chapters reported no 
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educational program other than individual lec- 
tures at chapter meetings. However, all chapter 
meetings other than our purely social ones are 
educational and can be exceeding valuable. Much 
work has been done by seven of our chapters in 
the education of the public. Little known facts 
about physical therapy have been presented by 
our members in formal and informal talks at 
high schools, colleges, Young Women Christian 
Associations, Women’s Rotary Clubs, Rehabili- 
tation Centers, Vocational Guidance Groups, etc. 
Visits to hospitals and schools for crippled chil- 
dren have been arranged. The reported results 
have been most gratifying and will be even more 
so in the future now that we have such excellent 
informational material available for distribution. 
The Ohio Chapter held a splendid two day meet- 
ing in Cleveland early in May. One of the out- 
standing problems seems to be the segregation of 
the responsibilities of the chapters’ education and 
relations committees. | would like to recommend 
that a clearer distinction of the duties of these 
two committees be set up or some combined plan 
be outlined so they may work as one. 

Current inquiries have been many, numbering 
well over a hundred this past year. They have 
been gratifying too for the large majority of 
them have shown a far better understanding of 
the profession; for example—many have come 
from young people early in their college careers 
seeking guidance in proper prephysical therapy 
preparation. 

Individual reports of the Education Commit- 
tee subcommittees follow. 

The Education Committee wishes to take this 
opportunity to express its appreciation for the 
privilege of serving the American Physiotherapy 
Association. 

Respectfully submitted, 
Mary E. Nessitt, Chairman 





Report of the Representative to the 
Advisory Board of the American 
Registry of Physical Therapy 
Technicians 


No business has been brought before the Ad- 
visory Board since the meeting held on Septem- 
ber 7, 1944, at the Hotel Statler, Cleveland. A 
full report of this meeting was given in the report 
to the Semi-annual Executive Committee meeting. 

As the September meeting the practical part 
of the Examination of the Board of Registry was 
temporarily discontinued. The giving of an apti- 
tude test for students entering physical therapy 
schools was advised. Miss Smith has informed 
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me that the Board of Registry is sponsoring this 
as a research problem in the Department of Psy- 
chology at the University of lowa. Some pre- 
liminary tests have been given as a means of 
preparing a satisfactory aptitude test, but it will 
not be possible to give any report until further 
study has been carried out, probably over a 
period of one year. 

At the September meeting of the Board it was 
voted to include the Code of Ethics of the Registry 
as a part of the application blank for registrants. 
The establishment of a Registry for Occupational 
Therapists was discussed but no action taken. 

The question of r-gistered technicians operat- 
ing an independent office was discussed and it 
was decided that the Registry would adhere to 
its present practice in this respect. 

It was suggested that some articles and edi- 
torials be written incorporating the code of ethics 
of the Registry. It was decided that the Registry 
proceed with legal steps necessary to prepare a 
constitution. Miss Smith has informed me that 
this is in progress and that the Board of Registry 
have unanimously agreed to recommend to the 
Congress of Physical Medicine that the name of 
the Registry be changed to The American Regis- 
try for Physical Therapists. 

At this meeting a vote of appreciation was 
extended to the American Physiotherapy Associa- 
tion for their cooperation with the Registry 
and the hope expressed that this relationship 
will be continued. 

Respectfully submitted, 
GERTRUDE BEarD. 





Report of the Representative to the Joint 
Council on Orthopedic Nursing 

A meeting of the Joint Council on Orthopedic 
Nursing has not been called this year due to the 
war-lime transportation demands. 

All the reprints and publications of the Joint 
Orthopedic Nursing Advisory Service have been 
surveyed by members of the Council in an effort 
to evaluate them for rewriting, reordering or 
discontinuing. Several new reprints have been 
added to the already excellent list. 

Respectfully submitted, 
Mary E. Nessitt 





Report of the Committee 
on Legislation 
There have been a number of affairs to be 
atiended to by the Legislation Committee this 


year. In July 1942, Cecilia Leverone, who was 
then Chairman of Legislation, issued a “Model” 
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Constitution and By-Laws. This year a new and 
completely up-to-date “Model” has been prepared 
by the Chairman of Legislation, and approved by 
the Executive Committee. 

Copies of the “Model” Constitution and By- 
Laws have been requested by a number of chap- 
ters preparing to bring theirs up-to-date. Its pur- 
pose is merely that of a guide to chapters. Each 
chapter should feel it is their privilege to write 
their constitution and by-laws as they wish as 
long as it conforms to parliamentary procedure, 
However, it should coincide wherever necessary 
with those of other chapters in order to main- 
tain a well integrated and efficient national or- 
ganization, composed of a number of participat- 
ing chapters. 

Addressed to the Chapter President and Mem- 
bers, in November 1944, a letter together with 
one copy each of “How A Bill Becomes A Law” 
and the American Physiotherapy Association 
Constitution and By-Laws as revised at the 1944 
Annual Conference were sent to the Chairman 
of Legislation of each chapter. It was urged that 
the reprint (“How A Bill Becomes A Law”) and 
the new Constitution and By-Laws be retained 
in the Legislation Committee’s files for future 
reference. 

Perhaps the business of greatest concern has 
been assisting in the preparation of newly pro- 
posed amendments to the National Constitution 
and By-Laws. These proposed amendments have 
been sent to all members for consideration and 
discussion before instructing their Delegates to 
the Annual Meeting at Bear Mountain. 


During the year the Legislation Chairman has 
received copies of the minutes of the meetings of 
the Women’s Joint Congressional Committee. 
Our delegate has been Mia Donner. The activities 
of this Committee are interesting and construc- 
tive. The Committee has not concerned itself this 
year with any legislation particularly pertaining 
to our field. 

The Executive Committee and Chairman of 
Legislation became interested in the Bill H. R. 
2277, an act introduced in the House of Repre- 
sentatives and later passed by it March 7, 1945, 
to insure adequate nursing care for the armed 
forces. This Bill provided for the commissioning 
of male nurses and it seemed that perhaps some 
attempt should be made to include the same 
privilege to male physical therapists. After the 
Legislation Chairman had contacted Mia Donner, 
our Delegate to the WYomen’s Joint Congressional 
Committee, and foir of the Congressmen from 
Massachusetts, the Executive Committee felt that 
there was probably little that we could do about 
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the commissioning of male physical therapists. 
Also there seemed to be a feeling in Washington 
that the Bill would never become a Law. There- 
fore, it was decided to keep a watchful eye on the 
Bill, but not to attempt to take an active interest. 

There have been a number of activities in some 
of the States which are noteworthy. It is a pleas- 
ure to report that the Connecticut Chapter has 
become active again. It is hoped that other Chap- 
ters that have felt the pinch of the War so much 
that they have been unable to keep up an active 
program will soon be able to get into running 
order and assist in stimulating interest in our 
profession both locally and nationally, by par- 
ticipating in its own affairs. 

Since the motivating force for the moment has 
been removed from Puerto Rico, nothing further 
has been done about establishing a Chapter of 
the American Physiotherapy Association there. 
Let us hope that in the not too distant future 
this effort will be under way again. 

It has been reported that the proposed legisla- 
tion for the regulation of the practicing and 
licensure of physical therapists in the Territory 
of Hawaii has been altered from the original 
proposal. Unhappily at the moment anyone may 
claim to be a practitioner of physical therapy,— 
massage parlors, etc. However, perhaps the pres- 
ent legislation is better than nothing. Later 
amendments may possibly improve the situation. 

In February the National Legislation Chair- 
man went to Baltimore to attend with our mem- 
bers of the Maryland Chapter hearings on Bills 
introduced into the Maryland State Legislature 
pertaining to the licensure and regulation of the 
practice of physical therapy, and bills concerned 
with chiropracty, naturopathy, etc. 

We have a new chapter in Southern Minnesota 
composed of those members at or nearby, the 
Mayo Clinic. This will afford an opportunity for 
more participation in the affairs of the national 
organization of all members in this part of Min- 
nesota. Their Constitution and By-Laws has been 
approved, 

A Western Pennsylvania Chapter of the 
American Physiotherapy Association has been 
formed and their Constitution and By-Laws is 
approved. 

Annual Legislation Chairman Reports were re- 
ceived from 15 chapters, namely, California, 
Southern California District, Northern Califor- 
nia District, Santa Barbara District, Carolina, 
Illinois, Massachusetts, Minnesota, New York, 
Ohio, Territory of Hawaii, Texas, Washington, 
Western New York and the Wisconsin Chapters. 
A summary of these reports follows: 
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Calijornia—After careful consideration it was thought 
best to abandon any idea of introducing physical therapy 
legislation in the State Legislature for the duration of 
the war. The current version of the Massage Bill (A. B. 
359) was tabled in committee on March twentieth. Four 
members of the Chapter attended the annual meeting 
of the Public Health League at which proposed medical 
bills were discussed. Changes were made in the Cali- 
fornia chapter Constitution in conformance with the 
formation of a House of Delegates by National. 
Southern California District—There have been fifty bills 
presented to the State Senate of the Assembly which 
come under the classification of Public Health Legisla- 
tion. Five bills related to the treatment and education 
of cerebral palsy cases. Two bills ¢ »ncerned handicapped 
children, and one concerned crippled children. These 
last three have the approval of the State Department 
of Public Health. All have been concerned over two bills 
on socialized medicine. One was introduced by the 
C. I. O. and a less extreme one by the Governor. A third 
bill was introduced by the State Medical Association 
as a counter. These were tabled by the committee, but 
the Governor is trying to get a rewritten bill introduced 
so a vote will have to be taken. The group directed by 
the Governor to draw up this compulsory insurance bill 
include lobbyists for the A. F. of L., Parent Teachers, 
C. L. O. and League of Women Voters. Chiropractors as 
well as osteopaths will be written in as eligible to give 
services. 

Northern Calijornia District—Many bills have been in- 
troduced into the California State Legislature on mat- 
ters pertaining to compulsory health insurance, bills for 
crippled children, bills pertaining to tuberculosis, to 
the deaf, to the spastic children, etc. Letters were sent 
to the California Society for Crippled Children, to the 
California Tuberculosis and Health Association, to the 
Spastic Children’s Society by the Legislation Chairman 
in the name of the Northern District, telling them that 
the District was aware of the various bills up before 
the Legislature, pertaining to their associations, and 
that the District wished to cooperate and be of assist- 
ance. Replies were received thanking the District for 
their interest. The District Cystitution was read, ap- 
proved and adopted by the Northern California member- 
ship at the September meeting. 

Santa Barbara District—This District also cooperated 
and assisted in defeating Bill A. B. 359. 


Carolina Chapter——Revision of the Chapter Constitution 
and By-Laws has progressed in keeping with the changes 
made in the National. No pertinent State Legislation 
has been brought to the attention of the Chapter. 


Illinois Chapter—The Chairman of Legislation of the 
Illinois State Medical Society has reported to the Chap- 
ter that nothing concerning the physical therapy pro- 
fession has arisen in the Illinois Legislature. The Chap- 
ter Constitution and By-Laws has been revised to con- 
form with National changes and to meet some special 
local problems. 

Massachusetts Chapter—Constitutional amendments were 
made to allow for the election of a President-elect one 
year previous to assuming office. The President-elect will 
serve on the Executive Committee. H. B. 1738 has been 
introduced into the State Legislature to license chiro- 
practors. This Bill is referred to the Ways and Means 
Committee and will come up for hearing before long. The 
chapter is opposed to the Bill. 

Minnesota Chapter—There has been no new legislation 
in the State of Minnesota during the past year. The 
Legislation Committee has had as its particular project 
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the revision of the Constitution and By-Laws. An effort 
has been made to make the Constitution and By-Laws 
broad enough to be usable for long time planning. 
Ohio Chapter—-The Ohio Constitution and By-Laws was 
rewritten to conform with National. At the Annual 
Meeting in Cleveland it was decided to wait until after 
the Annual Meeting at Bear Mountain, where it is 
anticipated further changes will be made in the Na- 
tional, before voting on the changes already made. Ohio 
has several bills in the Legislature this year of interest 
to physical therapists. One provides for the extension 
of physical care under state services, another concerns 
epileptic children, another provides a special program 
of education for slow learners, speech defectives and mal- 
adjusted, standardized testing of hearing and vision is 
proposed, one provides that education for tubercular 
children be under the direction of local boards of edu- 
cation, and new appropriations are sought for the pro- 
gram of Special Education of which a special fund will 
be used for teaching those with speech defects. 

New York Chapter—There has been no legislation on 
physical therapy. A chiropractic bill was introduced in 
the legislature partly for the purpose of licensing of 
chiropractors to do physical therapy without medical 
supervision. The Public Relations Committee of the New 
York County Medical Society was contacted and all 
members of the New York Chapter were sent complete 
information regarding the Bill. Each member was urged 
to write his state senator and assemblyman requesting 
defeat of the Bill. A letter was sent from the chapter 
president and from the chairman of legislation. This 
Bill did reach the floor of the assembly, but was de- 
feated. The legislature adjourned before it was brought 
to the floor of the senate. 

Territory of Hawaii—Under and by virtue of Section 
2017 of the Revised Laws of Hawaii 1945, and all other 
applicable laws, the rules and regulations of the Board 
of Health of the Territory of Hawaii are amended to 
include a chapter numbered Chapter 19 “Physiotherapists 
or Physical Therapists.” This legislation was discussed 
week by week with the Board with complications only 
this Island could produce. The Board assured the chap- 
ter that the legislation can be amended. 

Texas Chapter—-No changes have been made regarding 
legislation in the Texas Chapter. Two rather important 
steps have been taken by our State Legislature this 
Spring, which intimately concern the physical therapy 
field. The State agency for the physical rehabilitation 
of crippled children has been changed. The department 
was formerly a part of the State Department of Educa- 
tion. By a recent act of the State Legislature the depart- 
ment has been transferred to the State Department 
of Health. A second act of legislation which has 
been supported by the Chapter for a long time 
has finally been passed by the State. “An act 
creating a Division of Special Education in the State 
Department of Education and providing for the educa- 
tion of physically handicapped children of Texas.” 
Washington Chapter—There is nothing to report on 
State Legislation. 

Western New York Chapter—No legislative problems 
have arisen in the Western New York Chapter during 
the past year. The Bill proposed to license chiropractors 
in the field of medical diagnosis as well as physical 
treatments was not passed. 

Wisconsin Chapter—An active interest was taken in a 
school called the Wisconsin School of Hydrotherapy 
and Massage. Some graduates of this school apparently 
set themselves up as physical therapists in offices of their 
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own and many of them belong to a professional organiza- 
tion. A letter was sent to the Director of the school by 
the Secretary of the State Medical Society of Wisconsin 
calling attention to the state laws pertaining to that 
particular situation. The Legislation Committee has sub- 
mitted recommendations to the Executive Committee of 
the Chapter for revisions of the Constitution and By- 
Laws, and action will be taken after further changes 
are added as a result of changes which are anticipated 
will be made in the National Constitution and By-Laws 
at the Annual Meeting at Bear Mountain. 

The growth of an active and thorough interest 
in our chapters in chapter, state and national 
legislation is gratifying. The reports have shown 
how very alert we must be to the trends. Let it be 
our goal to hear from al! chapters next year. 
Some are inactive now, but we anticipate another 
year will find every chapter on a sound active 
basis again. It has been a pleasure to work with 
the Executive Committee and the membership. 
I wish to express my appreciation for the fine 
cooperation I have enjoyed. 

Respectfully submitted, 
Apecaine L. McGarrett, Chairman 





Report of Committee on 
Membership 


During the past year nearly twice as many 
new members were admitted to membership than 
in the year 1943-44—600 as compared with 321; 
two new associate members and 3 honorary mem- 
bers were admitted, making a total of 605 new 
members. A statistical report is as follows: 

New Members 


Active 28 
Provisional 572 
Associate 2 
Honorary 3 
605 
Reinstatements 3 
Resignations 
Active 5 
Associate 1 
6 
Deceased 5 
Dropped—nonpayment of dues 34 
Total Membership, May 1, 1945: 
Active 1,275 
Provisional 1,029 
Inactive 113 
Associate 33 
Honorary 10 
2,460 
Total Membership, May 1, 1944 1,898 





Net Gain in Membership 562 
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Thirteen applications were rejected and six ap- 
plications were closed as incomplete after re- 
peated attempts to complete them. 

Forty-three members overseas have not paid 
their 1944-45 dues. These members have not been 
dropped as the Executive Committee felt that our 
letters and notices may have failed to reach them. 
All addresses are being cleared and letters writ- 
ten to them. 

The five members deceased are: 

Dorothy Hislop 
Eleanor Brainard 
Helen Fivash 
Pauline Mansfield 
James Ward 
Respectfully submitted, 
EMMA SCHRAMPF 





Report of the Committee 
on Relations 


The Relations Committee activities for the past 
year have been: 


1. Publication of the booklet, “Physical Ther- 
apy, a Service and a Career” and the list of 
approved schools, as financed by the Na- 
tional Foundation for Infantile Paralysis. 

. Sending out of informational material. 

. Cooperating with Army and Navy Procure- 
ment Services. 

1. Cooperating with Federal Social Security 
Vocational Rehabilitation Division re pro- 
fessional standards. 

5. Intercorrespondence between allied organ- 
izations. 


wh 


Subcommittees and Representatives: 


Chapter Relations—Margery Wagner 

Exhibits—Mary Peabody 

Advisory Committee on Services for Crippled 
Children, U. S. Dept. of Labor—Lucy Blair 

American Association for Health, Physical Ed- 
ucation and Recreation—Ellen Kelly* 

Advisory Board, “The Crippled Child” Maga- 
zine—Mary Deatherage* 

Advisory Board, Federal Security Agency, Re- 
habilitation Div.-Catherine Worthingham** 

National Council on Rehabilitation — Hazel 
Furscott 
(Report to be written after attendance of 
executive committee meeting, June 25, 1945) 

* Indicates no report received. Other reports 
appended. 

** No meeting was called and no requests re- 
received. 


Publications: 


Your Relations Chairman cooperated with the 
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Department of Labor, Women’s Division, in their 
publication of the physical therapy section of 
the bulletin “Post-War Outlook for Women’s 
Various Occupations in Health and Medical 
Fields.” 

The National Council on Rehabilitation pre- 
sented a symposium on the “Processes of Re- 
habilitation” at the National Conference of Social 
Workers in Cleveland, Ohio. This symposium 
was published and was widely distributed to all 
organizations interested in rehabilitation. It was 
distributed by the American Physiotherapy As- 
sociation to its members. 

The booklet, “Physical Therapy, a Service and 
a Career,” and a list of approved schools were 
published and sent to the National Office for 
distribution. 


Representatives to Conventions: 

Lucy Blair, opr representative to the Advisory 
Committee on Services for Crippled Children, 
Children’s Bureau, United States Department of 
Labor, attended the meeting held in Washington 
on December 7-8. Her report is appended. 

The Ohio Chapter, American Physiotherapy 
Association, presented an afternoon session on 
September 7, 1944, in Cleveland, Ohio, at the 
annual meeting of the American Congress of 


Physical Medicine. 


Informational Material Sent: 
Requests for informational 


To Jan. To June 


material filled: 1945 1945 Total 
Requests from prospective students 72 42 114 
High school students 5 5 10 
College students 24 13 37 
Nurses 4 3 7 
Unknown background 28 18 46 
Army & Navy Personnel (assigned 
to physical therapy in military 
service and interested in physi- 
cal therapy as a post-war pro- 
fession. ) 11 3 14 
Requests for use in speeches, papers, 
etc. 13 13 
Students in physical therapy schools 4 0 4 
Directors in physical therapy schools 8 0 8 
Vocational guidance departments in 
schools, colleges, etc. 4 15 
Physicians 9 0 9 
Hospitals (Military 4, civilian 23) 27 0 27 
Physical education teachers 2 l 3 
Nurses 4 3 7 
Libraries 2 1 3 
Public health nursing consultants 14 0 14 
State departments of health 2 1 3 
Veterans’ Services 3 0 3 
Congress of the United States 1 0 1 
Fraternities 1 0 1 
Allied organizations 3 0 3 
Quacks 4 0 4 
Insurance Companies 1 0 } 
Total requests filled: 213 63 276 
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Letters referred to other sources 


for information: Occupational therapy 6 


Rehabilitation 1 
Public Health Nursing 2 


Requests received in large amounts and re- 
ferred to the National Office: 

1. Wisconsin Chapter requested several sets of 
informational material to be distributed to 
schools of Milwaukee County and if possible 
throughout the state. 

2. Army Service Hospital, Birmingham Gen- 
eral Hospital, Van Nuys, California, asked 
for 100 copies of all reprints for a WAC 
drive in Los Angeles. 

. Science Research Associates asked for 2000- 
3000 copies of all informational material for 
“Army Vocational Information Kits.” 

In California, under the auspices of the Cali- 
fornia Council of Agencies for the Handicapped, 
the 38 organizations belonging to this agency 
exchanged informational material about the re- 
spective organizations. Your Relations Chairman 
submitted the information about the American 
Physiotherapy Association to these 38 member 
organizations. 


w 


Comments: 

Due to the taking over of the sending out of 
informational material by the National Office of 
the American Physiotherapy Association and the 
National Foundation for Infantile Paralysis, the 
number of requests for information has dropped 
off materially. It will be interesting to note in 
the figures that the majority of requests are from 
prospective students and there is a noticavle 
dropping off of requests from other categories. 


Suggestions For Future Relations: 


Your Relations Chairman wishes to present the 
following suggestions for public relations for 
the American Physiotherapy Association. As our 
present informational material is entirely directed 
to the student, informational material should be 
published and distributed on the various phases 
of physical therapy such as industry, Veterans’ 
Bureau, public health services, poliomyelitis, hos- 
pitals, rehabilitation and information about the 
American Physiotherapy Association. These last 
two were approved by the executive committee 
in September 1944, but no action has yet been 
taken. The above-suggested informational mate- 
rial should be directed to the medical profession, 
industry, hospital superintendents, workers in 
other health agencies, and the public. 

An index should be kept of all requests for 
informational material, to act as an alive file 
for automatic follow-up whenever new material 
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becomes available. The type of request should 
be studied with a view to the policy for a gen. 
eral, over-all plan of publicity. 

Use could be made of the News Letter of the 
National Council on Rehabilitation as a regular 
channel to broadcast information about the 
American Physiotherapy Association to other 
organizations. 

Respectfully submitted, 
Hazev E. Furscotr, Chairman 





Report of the Exhibits Committee 


The exhibits of the American Physiotherapy 
Association are stored at the Kitzing Studio, 219 
S. Ashland Avenue, Chicago, Illinois. 

For almost a year the exhibits have not been 
listed in the Review as it seemed advisable to 
revise some and discard others. As no definite 
decision was made, requests for loans have been 
filled as far as possible. 
|. “Reproductions of the Pictures on the History 

of Physical Therapy.” 

8 posters containing 19 reproductions of pic- 

tures on hydrotherapy, electrotherapy, mas- 

sage, exercise, etc., from the earliest times. 

Loaned to: 

— University—Durham, North Caro- 
ina 
2. White Memorial Hospital—Los Angeles, 
California 
3. Northingham General Hospital (Army) 
-—Tuscaloosa, Alabama 
4. Birmingham General Hospital (Army) 
—Van Nuys, California 
2. “Massage”—a motion: picture film 200 feet 
long (16 mm). Loaned to: 


1. A.A.F. Regional Station Hospital— 
Pyote, Texas 
2. O'Reilly General Hospital (Army)— 


Springfield, Missouri 
3. Children’s Hospital—Portland, Maine 
4. County Hospital—San Jose, California 


5. Elliot Hospital — Manchester, New 
Hampshire 

6. U. S. Naval Hospital—Newport, Rhode 
Island 


7. Station Hospital, Port of Embarkation— 
New Orleans, Louisiana 


University of Pennsylvania (Physical 

Therapy Dept.) Philadelphia, Pa. 

9.U. S. Naval Hospital—Chelsea, Massa- 
chusetts 

10. Baxter General Hospital 

Spokane, Washington 


8. 


- 


(Army)— 
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11. White Memorial Hospital—Los Angeles, 


California 


3.“Posture Plays an Important Part in the 


—_ 


6. 


~~ 


© 


5. 


~~ 


Physical Therapy of Bed and Convalescent 
Patients.” 6 posters showing good and bad 
posture of a patient in bed, and in a wheel 
chair; instruction in walking with crutches 
and in a walker. Loaned to: 
1A. A. F. Regional Station Hospital— 
Pyote, Texas. 


. “Statistical Map”—shows location of schools, 


chapters, and membership. This exhibit has 
never been sent out and is out of date. 


. “Requirements of Membership, Curriculum, 


Content, Scope, Membership, Chapter 
Growth.” Loaned to: 
1. Catholic Hospital Association Conven- 
tion—St. Louis, Missouri 
“Maintenance of Neutral Position of Patients 
with Infantile Paralysis During Nursing Care 
in Hospital and in the Home.” Motion Picture 
film 200 feet long (16 mm). Loaned to: 
1. A.A.F. Regional Station Hospital— 
Pyote, Texas 
. O'Reilly General Hospital (Army)— 
Springfield, Missouri 
3. County Hospital—San Jose, California 
4. Elliot Hospital—Manchester, New Hamp- 
shire 
5. U. S. Naval Hospital—Newport, Rhode 
Island 


to 


. Publications of the American Physiotherapy 


Association—poster with request slips (out of 
date). 
“The Nation Needs Physical Therapists”— 
poster. Loaned to: - 
1. Birmingham General Hospital (Army) 
—Van Nuys, California 
(This poster was lost and, although the 
Public Relations Officer was anxious to 
make amends, the technicalities were so 
involved that a claim was not submitted. ) 
Poster on Pool Construction. Loaned to: 
1. Smouse School — Des Moines, lowa 
(twice ) 
In addition to the above exhibits, there is 


stored a model pool which needs repairing, and 
a small ballot box. 


Summary of Loans 


Nation 
needs 
Massage Polio Hist. Post. P.Ts. Pool Total 


Requests 13 5 5 1 1 3 28 
Sent ll 5 4 1 1 2 24 


General information requested from: 
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Welch General Hospital (Army)—Daytona 
Beach, Florida 

County General Hospital—San Diego, Cali- 
fornia 

New York Teacher’s College—Cortland, New 
York 

England General & Convalescent Home 
{Army )—Atlantic City, New Jersey 

A.A.F. Regional Station Hospital—Lincoln, 
Nebraska 

8th General Hospital, A.P.O.—San Francisco, 
California 

Ida Paul, Physiotherapist—St. Louis, Mis- 
souri 

Physical Therapy Student, Walter Reed Hos- 
pital, Washington, D. C. 

A. A. F. General Hospital—Coral Gables, 
Florida 


Requests not supplied: 
Dr. Ralph Montgomery, A.P.O. — Seattle, 
Washington 

Massage film—high school student—Water- 
town, Mass. 

History — Station Hospital, Camp Gordon, 
Florida 

Pool construction -— A. A. F. Regional Sta- 
tion Hospital — Pyote Field, Texas 


Other requests: 

Visual Aides—Duke University, Durham, 
North Carolina 

Teaching Aides on Physical Therapy — 
Major Vogel, Walter Reed Hospital, 
Washington, D. C. 

Equipment for Cerebral Palsy — Shriners 
Hospital — Minneapolis, Minnesota 

Participation in Educational Exhibit — Third 

War Conference, Cleveland, Ohio 


The slide project was completed and the pic- 
tures were sent to the National Committee along 
with the script. While these pictures were being 
taken a new grant for publicity purposes was 
given to the American Physiotherapy Associa- 
tiva. After reviewing the pictures, the Executive 
C.ommittee decided that, in view of this grant, 
they could go into a publicity project on a larger 
and more professional scale. Therefore, only a 
designated number of the pictures taken will be 
used. 

If the American Ph -siotherapy Association 
wishes to continue its loan of exhibits, | would 
suggest that those out-of-date be discarded, new 
material added, and the exhibits again listed in 
the Review. 

Respectfully submitted, 


Mary Peasopy, Chairman 
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Report of Representative on the Advisory 
Committee on Services for 
Crippled Children 


The Children’s Bureau Advisory Committee on 
Services for Crippled Children met on Decem- 
ber 7 and 8, 1944, in Washington, D. C. Dr. 
Oscar Miller called the meeting to order. Dr. 
Betty Huse of the Children’s Bureau staff gave a 
report on the activities of the Bureau since the 
last meeting of the Advisory Committee. She 
commented on developments in crippled children 
services throughout the country. This included 
the management of the epidemic of poliomyelitis 
in various parts of the country and the develop- 
ment of convalescent home care for the rheumatic 
fever patient. It was brought out that there ap- 
peared to be a great need of a plan for training 
personnel, establishing standards for care, and 
a better interrelationship of agencies on a com- 
munity basis. The expansion of rehabilitation 
services will necessitate joint planning between 
crippled children divisions and rehabilitation di- 
visions. A week previous to the Advisory Com- 
mittee meeting there was a meeting of the direc- 
tors of crippled children services. At this meet- 
ing extension of service, eligibility of service, and 
improvement of service was discussed. One of the 
chief topics of concern was the lack of personnel 
in developing adequate service in various parts 
of the country. 

The rest of the morning was spent in open dis- 
cussion by members of the Advisory Committee 
with Miss Lenroot, Dr. Elliott and Dr. Van Horn 
participating. The increase of voluntary health 
insurance, the drop in the indigent and charity 
patient with the use of hospital insurance and 
the part of the voluntary and public agencies 
was discussed. The morning meeting adjourned 
by dividing the group into several committees 
that were to study certain questions that had been 
formulated by Children’s Bureau. 

The afternoon was spent at one of the subcom- 
mittees to study the specific problem that had 
been assigned to that section. 

On the morning of December 8 the chairmen 
of the various subcommittees presented the 
recommendations on their specific committee. 


The Committee on Expansion recommended 
that all children be given as complete service as 
possible, and all available facilities in the com- 
munity be used. Auxiliary or special service for 
diagnosis and treatment should be furnished the 
child and the child should not be treated as a 
disease entity. Such facilities should be expanded 
to both urban and rural areas. These facilities 
may be expanded to include conditions involving 
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chronic illness of the child as the occasion de 
mands. 

The Committee on Hospitalization recommend. 
ed that services from all departments in the hos. 
pital be available to the orthopedic child when 
he is hospitalized. It was urged that the quality 
of service in hospitals be maintained or improved 
as indicated. It was also recommended that pre- 
vious qualifications as to personnel be main- 
tained. 

The Committee on Orthopedic Service urged 
the employment of qualified personnel meeti 
certification on the various boards. It urged that 
a local medical advisory board be set up to serve 
local state agencies. It was also believed that 
there was value in decentralizing crippled chil- 
dren service within the state. The use of a pedia- 
trist and orthopedist at the same clinic was ques- 
tioned. It was also brought out that there needed 
to be more education in public schools in the 
appreciation of body mechanics and physical edu- 
cation as many of the orthopedic clinics held in 
various parts of the country are filled with pos- 
ture problems. 

The Committee on Eligibility recommended 
that the barriers sometimes brought on by court 
commitment be minimized. They urged more 
facilities for diagnosis in rural areas. 


The Committee on Administration recommend- 
ed that the medical care of all crippled children 
up to 21 years of age continue to be the responsi- 
bility of the crippled children agencies. They 
urged that a working relationship be developed 
between the rehabilitation division and crippled 
children service for joint referral of patients. 
It also was believed very advisable to have a 
single health agency on a state and federal level 
for the over-all planning of health services. The 
use of voluntary agencies was recognized as a 
complement service. The state agency should 
be encouraged to recognize the services that the 
voluntary agency is able to give and to cooperate 
with them in developing new services and filling 
in the gaps not provided through public agen- 
cies. More adequate physical therapy services 
in crippled children programs was urged. There 
was discussion regarding nurses, nurse-physical 
therapists and physical therapists. It was recom- 
mended that when individuals with varying back- 
grounds were giving service within an agency 
there should be a careful distribution of special 
services in order to assure as — coverage 
and as little duplication as possible. 

The afternoon session was a joint meeting with 
the Maternal and Child Health Advisory Com- 


mittee. Reports were presented by numerous sub- 
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committees that had been carrying on’ studies 
or activities in the various services functioning 
under the Children’s Bureau. Many reports and 
reprints pertaining to maternal and child wel- 
fare, rheumatic fever and crippled children are 
on file at your national office. 

This two day session was filled with much 
valuable information presented by individuals 
that have taken conspicuous leadership in their 
particular field. The treatment of the child as 
a whole and not in separate anatomical parts is an 
important item in present day thinking and 
planning. Physical therapists have a distinct re- 
sponsibility to assume in the treatment of crippled 
children. We must identify ourselves as a part 
of the total plan for the treatment of a child. In- 
telligent cooperation with allied professions, in- 
dividually and collectively will assure better end 
results for the patient which should be our goal. 

The experience on this committee as your 
representative has been a very valuable one. With 
regret, | have sent my resignation to the Secre- 
tary of Labor but I am wishing my successor 
much pleasure as a member of the Committee. 

Respectfully submitted, 
Lucy E. Biair 





Report of the Chapter Relations 


Committee 


Following our meeting in New York last May 
your chairman prepared a summary of her re- 
port, which appeared in the July-August 1944 
issue of the Review. 

In July your chairman prepared the final draft- 
ing of the minutes of the Chapter Problems Ses- 
sion. which was a part of the New York meet- 
ing. The national ofice mimeographed three hun- 
dred (300) copies of this report which were sent 
in November to each chapter officer and com- 
mittee chairman. Copies also were sent to the 
officers of the House of Delegates. 

In December I conferred with Miss Furscott 
concerning revision of the Chapter Relations sec- 
tion in the Chapter Bible. We felt it was quite 
satisfactory as is and therefore made only one 
minor correction. 

On December 8th a report was submitted to 
the Executive Committee for their Semi-Annual 
Meeting in January. 

This year none of the chapters have written 
your chairman concerning their problems, or 
given suggestions or criticisms regarding the 
function of their chapter or our Association in 
general. 

As so few chapters had sent in their annual 
reports on the date due in April, I asked the 
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national office to send them a letter as a reminder. 


Following are some of the chapters’ reports: 


California: 

1. Wrote the National Relations Chairman regarding 
proposed activities. 

2. Exchanged pamphlets with members of the Occu- 
pational Therapy Association and created a file of 
informational material. 

3. Attempted to collect information concerning the 
A.P.A. for local distribution and distributed same 
at local university. 

1. Assisted in arranging joint meeting with occupa- 

tional therapists. 

5. An article was submitted by Gladdes B. Neff, of 
the California Chapter, to the Review. 

6. Had unofficial and informal meetings with members 

of the Occupational Therapy Association. 

7. Had no contact with newspaper publicity as this 

is handled locally by the Districts. 

8. Encouraged the use of A.P.A. pins and armbands. 

9. Received no copies of the Review for distribution 
among schools. Members keep their copies for refer- 
ence and have none for distribution. 

10. Has names, addresses, and suggested duties of all 
officers. 

11. Has on file a current list of exhibits available from 
National exhibits library. 

12. Submitted an annual report to the state chapter. 

Further activities: 

1. The state chapter has taken memberships in the 
Western Hospital Association and in the Public 
Health League of California. Individual members 
also have been urged to take memberships. 

2. The state chapter has voted that the Relations 
Chairman for the state be a member of the Western 
Hospital Association. 

3. The chairman has been in contact with both the 
University of Southern California and the Univer- 
sity at Los Angeles. 

4. The Relations Chairman has asked members to 
write State Assemblymen regarding health legis- 
lation. 

Respectfully submitted, 
Juuia P. Lanpers, 


Northern District—California Chapter 


Directory: 
Directory of members completed and corrected with 
supplementary sheet to November first and distributed 
to membership. Cards with more recent correction 
filed against additional supplementary sheets. 
Directory sent to orthopedists in the Bay Area, all 
hospitals in Bay Area, medical societies of Bay Area 
and Northern California, various committees of the 
California Medical Association, schools and colleges 
of Bay Area, nursing and public health association, 
and bureaus for handicapped and crippled children. 

Allied and Interested Agencies: 
List compiled of orthopedists in Bay Area, hospitals 
of Bay Area, committees of California Medical Asso- 
ciation, universities and colleges of Bay Area, county 
medical societies of Northern California, and mem- 
“bers of the California Council of Allied Agencies for 
the Handicapped. 














Answered requests regarding physical therapists and 
physical therapy in the Bay Area. 

Composed news items for all meetings and sent them 
in to four San Francisco daily newspapers and two 
East Bay newspapers. All gave generous space to 
meeting announcements. 

All meetings except the first and last were interrelational, 
with the Army, Navy and civilians participating. 

Individual members active in relations: 

Florence Burrell 
Subject: Physical Therapy 
Place: Permanente Foundation Hospital Staff 
Meeting. 
Alice Gantzer 
Subject: Health Education from the Physical 
Therapy Angle. 
Place: San Francisco Teachers Institute—Panel 
Discussion. 
Subject: Role of Schools in the Total Physical 
Fitness Program Through Specially Adapt- 
ed Physical Education. 


Place: General Session of California Association 
for Health, Physical Education, and 
Recreation. 

Subject: Posture for the Young Child 

Place: San Francisco State College, Nursery 
Teachers. 


Subject: Posture in the Classroom. 
Place: San Francisco State College Faculty and 
Students. 
Hazel Furscott 
Attended Advisory Committee Meeting to the 
Bureau of Vocational Rehabilitation, State De- 
partment of Education. 
Attended executive and general meetings of Cali- 
fornia Council of Agencies for the Handicapped. 
Subject: Rehabilitation 
Place: At A.A.U.W. & members of various so- 
cial agencies in Stockton. (College of the 
Pacific, Stockton.) 
Margery L. Wagner 
Subject: What is Physical Therapy? 
Place: Sacramento Junior College 
Marysville Junior College 
Modesto Junior College 
College of the Pacific 
Stockton Junior College 


All of the above were Vocational Conferences, 
sponsored by the Northern California Vocational 
Guidance Association, and the Bureau of Guidance 
and Placement of the University of California. 
Wrote an article on physical therapy, which was 
published in the University of California daily news- 
paper—“The Daily Californian.” 

Catherine Worthingham 
Serving as Educational Director of the National 

Foundation for Infantile Paralysis. 

Serving on Advisory Committee of Vocational Re- 
habilitation, Federal Security Agency. 
Serving as Consultant on Professional Advisory 

Committee. 

Lucille Daniels 
Subject: Spastic Children 
Place: Parents’ Society of Spastic Children. 
Anna de Hees 
Subject: Physical Therapy 
Place: Marin County Nurses Association (2 
times). 
Marin Junior College. 
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Lela Ewert 
Subject: Roll of Physical Therapy in Modern 
Treatment of Poliomyelitis. 
Place: Semi-annual Meeting of the Board of Di- 
rectors of Children’s Hospital Corporation, 


Respectfully submitted, 
Leta Ewert 


Southern District—Calilornia Chapter 


1. Meetings with other organizations— 

a. A joint meeting with the physical education in- 
structors was held at Children’s Hospital in 
February. 

Subject—*Posture.” 

b. A joint meeting was held with the occupational 
therapists at the Orthopedic Hospital in March. 

c. Dr. McFarlane will lecture to the League of Nurs- 
ing Educators in June. Subject: “Physical Medi- 
cine Becomes of Age.” (Dr. McFarlane is in charge 
of physical therapy at Los Angeles County Hos- 
pital and teaches that subject at the University of 
Southern California.) 

d. A joint meeting with the League of Nursing Ed- 

ucators is being planned for a future date. 


ts 


. Magazine— 

Arrangements have been made to supply the Los 
Angeles County Medical Library with THe Puysio- 
THERAPY Review. 


3. Publications— 

a. “Grading of Spasm in Infantile Paralysis.” 

J. Wayne McFarlane, M.D. and Dorothy Graves, 
B.S., R.P.T.T., Arcuives or Puysicat THERapPy, 
Sept. 1944, 

b. “Physical Therapy After Surgical Metal Fixa- 
tions.” M. John Rowe, M.D. and Gladdes Neff, B.S., 
R.P.T.T., Puysiornerapy Review., March-April 
1945. 


4. Student Activities— 

a. Physical therapy students are invited to our meet- 
ings and to lectures by physicians which might 
stimulate their interest in the A.P.A. 

b. Student nurses— 

At the County Hospital, lectures on posture and 
physical therapy are given to the student classes, 


directing their attention to the field which this 


vocation embraces. 


. Technicians in Armed Forces— 
It was voted to forgive the chapter dues to the tech- 
nicians serving in the Armed Forces. 


6. Publicity— 
We have been granted a fifteen minute period over 
the radio. A program is being worked out. Subject 
not definite, but tentative—“Questions and Answers” 
by a lay person, a physical therapist and a physician. 


Literature— 

One hundred and fifty (150) pamphlets (informa- 
tive) are being distributed to high schools, colleges 

and hospitals, including Los Angeles, Pomona, Santa 

eo Bernardino, Glendale, Pasadena and Long 
each. 


vu 


~ 
. 


Respectfully submitted, 
Marcaret BLAKE 


Santa Barbara District—California Chapter 


During the Christmas holidays we entertained a group 
of WACS at an informal party. These girls were all 
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working in the physical therapy department of the Hoff 
General Hospital at Santa Barbara. 

One interesting meeting was held at the Hoff General 
Hospital. Major R. J. Warren gave an illustrated lec- 
ture on orthopedic surgery with the follow through of 
physical therapy. After the lecture we were conducted 
through the department by Captain Louise Chrisman, a 
member of this District. 

A second meeting brought to us the director, Miss 
Muriel Evans, and the physical trainer, Mr. Lohans, of 
a local home and school for the care and treatment of 
spastic children. 

At a third meeting we were the guests of the Santa 
Barbara Chapter of Laboratory Technicians to hear a 
lecture on old and new methods of treatment in war 
injuries by Major Warren of Hoff Hospital. 

Respectfully submitted, 
Vircinia Horsey 


Carolina Chapter 

The meetings of the Carolina Chapter have been dis- 
continued for the duration. We sent out Chapter Bulle- 
tins to each member every two months and found these 
to be a good way of keeping the members in contact 
with each other. These Bulletins contain news and 
activities of each group as well as clinical reports. 

We have attempted to keep in touch with the physical 
therapists in the armed services in our area. They have 
received invitations to join the Chapter, but most have 
not done so because of their temporary stays here. 
Physical therapists from Camp Butner attended a din- 
ner given by the Chapter in honor of Miss Mary Mc- 
Millan who visited us in Durham. 

At a banquet given in honor of Miss Jessie Stevenson, 
our National President, on October 23, 1944, Mr. James 
T. Barnes, Supervisor of Physical Restoration of the 
Vocational Rehabilitation Department in North Caro- 
lina, spoke on “The Rehabilitation Program in North 
Carolina.” Also present at this meeting were represent- 
atives from the North Carolina Department of Health, 
Public Health Nurses of Durham, the Public Health 
Nurses of North Carolina, and of Occupational Therapy. 
Notices of Miss Stevenson’s visit appeared in all local 
and several state newspapers. 

A subscription to “The Physiotherapy Review” was 
given by the Chapter to the Medical Library in Char- 
lotte, North Carolina. 

On November 14, 1944, two Chapter representatives 
were present at the State Conference of the North Caro- 
lina League for Crippled Children in Raleigh, N. C. 


A vocational guidance conference at the University 
of North Carolina on March 19, 1945, was contacted in 
regard to the presentation of physical therapy. 

The students of Duke University’s Course in Physical 
Therapy (only one in this area) have held before them 
constantly information concerning the A.P.A. All of 
last year’s class became members. The present students 
— to a recent copy of the Chapter News 

ulletin. 


The Chapter has attempted to cooperate with the 
distribution of the new pamphlets on physical therapy 
by submitting mailing lists of hospitals, schools, col- 
leges, and Y.W.C.A.’s in North and South Carolina. 

We are now attempting « program of personal ap- 
pearances before the junior and senior high schools 
for presentation of physical therapy as a vocation to 
the students. 


Respectfully submitted, 
Mary C, SIncLETON 
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Illinois Chapter 


Our greatest effort this year has been placed upon 
further establishing relations with allied organizations 
in preparation for more vigorously publicizing our pro- 
fession. 

Before the annual meeting of the Illinois Federation 
of Women’s Clubs we engaged the interest of the Presi- 
dent, Mrs. W. M. Rennie who presented “physical 
therapy” to her organization. They have been sponsor- 
ing occupational therapy and we are eager to gain their 
aid for physical therapy. 

The Council of Social Agencies of Chicago has been 
arranging and broadcasting a series of programs on 
Saturday afternoons over W.B.B.M. We have been suc- 
cessful in obtaining a program on physical therapy to 
be broadcast July 21, 1945, hoping thereby to reach 
and inform a greater public, and perhaps stimulate 
interest among qualified prospective students. 

The Cook County Chapter of The National Founda- 
tiun for Infantile Paralysis is cooperating with us in 
the distribution of the physical therapy brochures just 
released by our Association. Appointments are being 
made for personal appearances and short informative 
talks to the counsellors and advisors in the Chicago 
high schools; to the junior and senior colleges, the 
private schools in and near Chicago, the Y.W.C.A., etc. 
Our mailing list, with personal letters, will cover the 
state. 

The Illinois Association of Occupational Therapy was 
our guest at the December Meeting of our Chapter. 
Four members from each organization addressed the 
assembly, explaining and emphasizing the relationship 
between the two fields of therapy. 

The current class of physical therapy students at 
Northwestern University attends each meeting of the 
Chapter as guests. 

The Annual Tri-State Hospital Convention has been 
cancelled for this year. 

Numerous members of our Chapter have given 
speeches to groups during the year, such as— 
Gertrude Beard—Purdue University—December 1944. 
Isabelle Kleiman—“Posture”—March 1945. 

Alice Chesrown—‘“Relation of Physical Therapy to 
Nursing in Hospitals’—March 1945. 
Respectfully submitted, 


~ Irma WALKER 


Massachusetts Chapter 


Using the outline suggested for the 1944 report, the 
following information is submitted: 
1. The Chapter was represented by the Relations 
Chairman at three meetings of the Rehabilitation Com- 
mittee of the Greater Boston Community Council. The 
purpose of this committee was to determine if there was 
a definite need for training volunteers to be used by 
physical therapy, occupational therapy, and agencies 
closely allied to rehabilitation work. After job analyses 
had been studied, it was concluded that the at 
present was not great enough to justify formal classes 
for volunteers. 
2. The Chapter has not had joint meetings with allied 
organizations during the past year. 
3. The Boston Medical Library, as in past years, re- 
ceives “The Physiotherapy Review.” 
4. Miss Mary E. Nesbitt presented a paper, “The Role 
of Physical Therapy in Orthopedic Nursing” to the 
Orthopedic Institute of the Massachusetts League of 
Nursing Education. 

Miss Margaret S. Arey, R.N., had two articles pub- 
lished—“The Care of Patients With Amputations” in 
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the American JournaL or Nursine, Feb. 1944, and 
“Improvised Equipment for the Physically Handicapped” 
which was published and distributed by the Joint 
Orthopedic Nursing Advisory Service. 

In the January 1945 issue of the Journat or HeaLtH 
AND PuysicaL Epucation appeared an article by Mary 
E. Nesbitt entitled: “Physical Therapy: A Profession 
with a Future.” This article is now available as a re- 
print from the American Physiotherapy Association. 

5. Last two items in (4). 
6. Physical therapists from the five Army and Navy 
hospitals in the Boston area have been invited and have 
attended the meetings of the Chapter this year. 
7. Students from the three approved schools of physical 
therapy in this area have attended meetings throughout 
the year—the number invited each time depended on 
the seating space available. 
8. The Boston newspapers do not seem receptive to 
publicity notices from the Massachusetts Physiotherapy 
Association, Inc. 
9. Lists of physical therapy schools approved by the 
American Medical Association were distributed to the 
Vocational Guidance and Private Trade School Super- 
visors of the Massachusetts State Department of Edu- 
cation, and to the Better Business Bureau in an attempt 
to have prospective students guided toward approved 
schools. 
10. Two conferences were held with the supervisor 
of Private Trade Schools in an effort to stimulate inter- 
est in revoking licenses for physical therapy schools in 
the state which are not approved by the American Medi- 
cal Association. 
ll. Mailing lists for all public, parochial, and private 
girls’ high schools were obtained in order to supply the 
schools with the pamphlet on physical therapy as a pro- 
fession which is to be issued by the Association. 
12. Miss Margaret S. Arey, R.N., also participated in 
three orthopedic institutes held during the year in New 
York, Boston, and Worcester. 

Respectfully submitted, 

Dorotny V. WarRrEN 


Minnesota Chapter 


Our president and vice president met with the allied 
organizations group of the Minnesota Hospital Associa- 
tion to plan for the State meeting. Mrs. Esther Johnson, 
of the Veterans Hospital Staff, was chosen to repre- 
sent the Chapter at a round table discussion on “Allied 
Organizations Day” during the convention. This is an 
excellent opportunity to boost our profession and we 
are happy to participate. 

e Minnesota Association for Crippled Children and 
Disabled Adults has taken on an extensive program for 
the recruitment of physical therapists this year. Miss 
Georgia May Schori and Miss Lillian Hubmer assisted 
with three radio interviews of fifteen minutes each. Spot 
announcements were given for several days on three 
Minnesota stations. Several talks were given by Chapter 
members to high school groups and Parent-Teacher As- 
sociations. Miss Hubmer also talked to the students 
at St. Catherine’s College on Vocation Day. The staff 
of the Curative Workshop in Minneapolis showed their 
film on shop activities and also a film on the Kenny 
treatment to various groups. Miss Gerischer, of Shrin- 
ers’ Hospital, talked to the Ladies’ Auxiliary of the 
Shrine and to a group of Shriners from states in the 
hospital area. Her subject for both talks was “Physical 
Therapy fer the Crippled Child.” She also talked to the 
prenursing students at St. Catherine’s College on 
“Choosing Physical Therapy as a Profession.” 

Miss Rebecca Rau of Winona gave a fifteen-minute 
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radio talk on her work in connection with the ortho 
pedic class in that city. She also contacted every physi- 
cian in town to discuss her program. Each year she 
talks to physical education students from the Winona 
Teacher's College. 

The Staff of the State Crippled Children Services 
have given several talks to ladies’ aids, study clubs, 
Parent-Teacher Associations, and nursing groups, per- 
taining to the care of crippled children. One of their 
projects for the past year has been to hold « fresher 
meetings with the public health nurses throughout the 
State. Discussion of crippling conditions, causes, prog- 
nosis, and care, has been very worthwhile. 

Material for recruitment of students has been dis- 
tributed by most of the members and several have en- 
couraged training to at least one individual. 

Most of the members who are employed in hospitals 
give talks to the nurses as part of their job. 

Mrs. Isobel Nobles has had classes in posture and 
body mechanics for the Miller Hospital students and 
staff. She has had over 200 persons in the four groups. 

I feel fairly sure that the “usual average” of unre- 
turned questionnaires would have made this report 
longer. 

Respectfully submitted, 
BarBaraA Becker Story 
Wisconsin Chapter 

The Relations Committee, Wisconsin Chapter, wishes 
to report the following items of interest regarding co- 
operative participation as related to the field of physical 
therapy. 

A. State Medical Society: 

1. At the request of the State Medical Society, the 
Wisconsin Chapter of the Occupational Therapy Asso- 
ciation and the Wisconsin Chapter of the A.P.A. pre- 
pared a joint exhibit on cerebral palsy. The exhibit 
was displayed at the three day annual meeting of the 
State Medical Society. A twenty foot booth enabled a 
considerable amount of equipment to be displayed, such 
as skifs, educational toys, feeding tray, eating utensils, 
foot supports, chair and tricycle modifications, etc. 
Mimeographed sheets pertaining to equipment and 
literature were distributed from the booth. Exhibit 
equipment was demonstrated by the use of a Mary 
Chase doll and by movies. The background of the ex- 
hibit was enhanced by a large map of Wisconsin which 
showed all available sources of treatment and care for 
cerebral palsied children. The exhibit was most favor- 
ably received. The State Medical Society presented to 
each of the exhibiting groups a certificate of apprecia- 
tion for their contribution to the postgraduate educa- 
tion of physicians. 

B. Participants and guests of a symposium sponsored 
by the Chapter. 
1. University of Wisconsin School of Medicine: 
1. Department of Neuropsychiatry. 
2. Department of Orthopedics. 
3. Department of Physical Medicine. 
a. (Six physical therapy students were guests 
of the Chapter.) 
4. Department of Occupational Therapy. 
II. State Board of Vocational and Adult Education, 
Rehabilitation Division: 
1. Senior Supervisor, Physical Rehabilitation. 
2. Medical Advisory Committee Member. 
Ill. Department of Public Instruction, Bureau for 
Handicapped Children: 
1. Director 
2. Psychologist 








No. § 


ortho- 
physi- 
ir she 


‘inona 


TVices 
clubs, 
, per- 

their 
resher 
it the 
prog: 


1 dis. 


pitals 


- and 

and 
oups, 
unre- 
eport 


ishes 
r CO- 
sical 


the 


pre- 
nibit 
the 
da 
such 
sils, 
etc, 
and 
\ibit 
lary 
ex- 
lich 
for 
vor- 
| to 
cia- 
ica- 


red 


sts 


for 








Vol. 25, No. 5 


3. Social Worker 
4. Medical Social Worker 
C. Individual Wisconsin Chapter members represented 
on the following lay and fraternal organizations: 

1. Delta Kappa Gamma 

2. Wisconsin Association for the Disabled. 

3. Local Chapter of the National Foundation for 
Infantile Paralysis. 

1. American Association of University Women. 

5. State Organization for Public Health Nursing. 

D. Talks and demonstrations given by individual mem- 
bers to the following groups: 

1. Council for Social Workers, talk given on “As- 
sisting the Handicapped Child,” to a local 
urit of a large urban area. 

. High school vocational guidance groups. 
. Jur’ r high school vocational guidance groups. 
. Un rsity of Wisconsin Medical School. Misses 
Be -ell and Ziter, Physical Therapists, Madi- 
so Jrthopedic School, gave talks and demon- 
strations to the following: 
a. 150 student nurses 
b. 110 medical students 
c. Numerous individuals who attended insti- 
tutes held at the University and laboratory 
school. 

5. Many University of Wisconsin summer school 
students who were registered in courses deal- 
ing with exceptional children. 

6. Several students of teachers’ colleges. 

E. Participation with the Wisconsin Chapter, Occu- 
pational Therapy Association: 

1. The occupational therapists sponsored a series 
of lectures on psychosomatic medicine and in- 
vited the physical therapists to attend the 
lectures. 

F. Brochure pertaining to physical therapy prepared 
by the A.P.A. 

1. The Relations Committee has arranged to dis- 
tribute six hundred copies to the high schools 
of the state through the office of the Guidance 
Director, Department of Public Instruction. 
A news letter issued regularly through the De- 
partment of Public Instruction has consented 
to carry recruiting information regarding the 
field of physical therapy. Any information 
printed in this manner will first be approved 
through the office of the executive secretary, 
American Physiotherapy Association. Numer- 
ous requests have been made to chapter mem- 
bers for the brochure and distribution has 
been with thought and explanation. 

The content of this report includes chapter activities 
that have a direct bearing on physical therapy. 
Respectfully submitted, 
Lois M. MrircHecr 
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Chapters Failing to Send in Reports: 
Central New York New Jersey 


Connecticut New York 

District of Columbia Oregon 

Eastern New York Pennsylvania 
Indiana Rhode Island 

lowa ‘Tennessee 
Louisiana Territory of Hawaii 
Maine Western Michigan 
Michigan Western New York 
Missouri 
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Summary: 
1]1—Chapters reporting (Also the 3 Districts of 
the California Chapter). 


20—Chapters not reporting. 


Comments: 


Although reports were received from only one- 
third of the chapters, your chairman feels that 
undoubtedly relations were carried on by at least 
some of those who failed to send in reports. 

On the whole, the chapters sending in reports 
show that they have carried on worthwhile pro- 
jects and have promoted good relations. Special 
mention should be made of the splendid activities 
in the chapter reports given above. However, it 
is evident that we must use every means possible 
this coming year to stimulate greater interest and 
activity on the part of all the chapters. 

Respectfully submitted, 
Marcery L. Wacner, Chairman 





Report of the House of Delegates 


The following report, given in outline form, is 
an attempt to show what has been accomplished 
during our first year. Naturally your officers have 
more or less had to “feel their way” for they took 
office without any outline of procedures or polli- 
cies to guide them. If we have failed to make our 
organization as effective as it should have been, 
it has been for the above reason, and no other. 
May 27, 1944—Article written for the Review 
regarding the House of Dvlegates. This was ap- 
proved by the National Officers at their meeting 
on June 10th, and was published in the July- 
August 1944 issue of the Review. 

May 27, 1944—Submitted copy for the Salary 
Survey to the Executive Secretary. This ques- 
tionnaire was accepted by the National Officers 
at their meeting on June 10th, with a few changes. 
Then it was sent out to all members with the 
Membership Letter of October Ist. 

Sept. 1, 1944—Edited and summarized tran- 
script of the organization meeting of the House 
of Delegates, which took place last May in New 
York City. 

Nov. 24, 1944—Material for Vol. I, No. I—Bul- 
letin of the House of Delegates was prepared and 
sent to the National Office. 

Dec. 1, 1944—Bulletin sent to Chapters. We feel 
that we received a very good response from the 
Chapters on the questions we asked them to 
vote on. 

Dec. 5, 1944—We asked to have space in the 
new issue of the “Chapter Bible” or “Chapter 
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Procedures” as it is to be known. This too was 
approved by the National Office. 

Dec. 8, 1944—Submitted a report to the Execu- 
tive Committee for their Semi-annual Meeting 
which took place in January. 

At the same time we offered space in forthcoming 
issues of the Bulletin to national committee chair- 
men and officers, who might have material they 
wished submitted to chapters. 

Dec. 5, 1944—Prepared and submitted “Pro- 
posed Constitutional Amendments” to the Na- 
tional Officers. 


Jan. 1945—Received word from the National Of- 
fice that the Executive Committee had approved 
the suggestion for using forthcoming issues of 
the Bulletin, and also the constitutional amend- 
ments as proposed by the House of Delegates 
were approved with some minor changes in 
wording. 

Feb 12, 1945—Summary of Chapter votes on 
questions contained in Bulletin of House of Del- 
e.ates (Vol. I, No. 1) sent to the Executive 
Secretary. These were tabulated by Miss Schori, 
our secretary. 

Feb. 12, 1945—Executive Secretary was asked 
to send out double-post cards to chapters asking 
them to indicate if they could send a delegate 
to the House of Delegates Meeting, as we were 
tentatively planning then for this meeting. 


Feb. 20, 1945—Miss McGarrett, legislative chair- 
man, complied with request to assist in stating 
or wording our proposed constitutional changes. 
April 9, 1945—Wire received from Miss Elson, 
Executive Secretary, stating sufficient replies had 
been received from chapters to give us a quorum, 
which we needed for this meeting. 

May 5, 1945—Agenda for House of Delegates 
meeting prepared. 


Time which gradually unfolds the needs for 
policies and procedures will be, of course, a big 
factor in determining what the future activities 
of this organization will be. However, if each 
officer of the organization, each chapter, and each 
member would exercise their prerogative and 
submit suggestions and criticisms—share their 
problems and successes, the House of Delegates 
could be a very important part of our Associa- 
tion. 

The compilation of material for a complete 
history of the Association would be an interest- 
ing project for this group to sponsor. Develop- 
ment of the Bulletin of the House of Delegates 
also is important. When we (House of Delegates, 
Chapters, and National Officers) realize the possi- 
bilities it offers as a connecting and coordinat- 
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ing link, its usefulness can and will be increased, 

It has been a pleasure to work with Miss Lang. 
worthy and Miss Schori, the other officers. 

I also wish to thank Miss Elson, Executive 
Secretary of the Association, for her timely sug- 
gestions and splendid cooperation. 

Respectfully submitted, 
Marcery L. Wacner, President 





Report of Scholarship Committee 


Following is the statistical report of the Schol- 
arship Committee for the period August 1, 1944, 
to April 30, 1945: 


Number of applications reviewed...... er 60 
Number of applications approved... 39 
Number of applications rejected... 1 
Applications Received : 
August ..... ,  deaslicketsialeetassataiae 
September . Ae — 
October -.... Litscakacecene 
November ..... S ondiinseithapciics czas sgh 
December eas 2 10 
January ........... OCT ee 
February ........ Drees cette 8 
March ........ ie ade ee 
Ae SE ae CSE 6D 
States Represented : 
Alabama | 
Arizona i 
| RETEET PTS SIE SY 10 
Colorado 2 
| See Le 8 
Louisiana __. pes | -. Tebet5 2 
Maryland __. eee SS seen 1 
eee cee 
Michigan .._. Beis NO ae 
PI mee ---—=~—0-onniee gO 2 
Missouri - 1 
New Jersey ~anpuitnctitiajualidasihanskale 
New York __ sorte tbaitnedijie taiounsiiiee cag sialnn 
PIED 1, .<nscenrishediemmeabagntoningal 1 
Texas siesta 
Washington Rditsnieteeagih PRIN a 
Wisconsin SAE ee Re So 1 
Total States Represented —.................. 17 
Educational Background of those Approved: 
College or University...................................-.. 20 
Physical Education Major at University........ 10 
Physical Education —.......................--.-.-.0+0= 1 
Physical Education and Some Advance Study | 
| | eer 11 
School of Nursing and Some Advance Study..10 
Three Years of College.........-.......--..-...-..00..-- 2 
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oreign Sraieee itil niacbaeten 2 
Foreign Trained and University Study in 
IAP ecclivssedacecesssuvsisassdupegeeielh anna aLseel 1 
Total ...... cows stoeiigienetinigetins tie cakebaaeee 
Grants Requested : 
Tuition: 
Number—51 
Amounts—Highest: $497.00 plus $65.00 for 
books. 


Lowest: $50.00 
Average: $262.92 
Maintenance: 
Number—51 
Amounts: Highest: $150.00 per month 
Lowest: $15.00 per .aonth 
Average: $62.15 per month 
Miscellaneous: 
Among those approved were: 
2 Male applicants 
5 Colored applicants; one male. 
Note: Because of changes in their personal 
plans, three applicants did not use their grants. 
Respectfully submitted, 
Cecetia A. Leverone, Chairman 





Report of “‘The Physiotherapy 
Review” 

The outstanding feature of THe Puysio- 
THERAPY Review for the year 1944-45 is the 
large number of excellent illustrations used in 
connection with the articles which have been 
submitted for publication. There is little doubt 
but that illustrations make a much more inter- 
esting and attractive magazine, and a survey 
shows that eight of the twenty-three articles were 
illustrated—some of them quite profusely. We 
were particularly pleased with the article on 
“Physical Therapy in a Plastic Surgery Unit” 
by Captain Honor C. Wilson, which was sub- 
mitted to us at her request by the Director- 
General of Medical Services, Allied Land Forces, 
Melbourne, Australia. In his letter to us he 
stated, among other things, that: “It is felt that 
THe PuysioTHERAPY Review with its high 
standard and world wide circulation would be 
able to do justice to this paper which would 
undoubtedly lose some of its value if published 
without illustrations.” Since publication we have 
had numerous letters of appreciation and con- 
gratulations from the Director-General of Medi- 
cal Services and Australian physical therapists 
for the “excellence of the reproduction” of this 
article. 

The Review has continued to show increases 
in many respects during the past year: (1) a 
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15 per cent increase in subscriptions; (2) a 
20 per cent increase in paid advertisements; 
(3) a 50 per cent increase in two-year subscrip- 
tions, and (4) the sale of 31 back volumes of 
the Review, as well as 134 single copies. If 
tallied entirely as single copies, this would make 
a 116 per cent increase in the sale of single 
copies over the year 1943-44, 

The large number of new members accepted 
into the Association and the increase in sub- 
scriptions naturally has made quite an increase 
in the mailing list of the Review. This, as well 
as the fact that members serving with the armed 
forces are almost constantly changing addresses, 
has necessitated ,art-time stenographic assist- 
ance for the Review office, particularly during 
the period from April to October when details 
connected with the payment of dues were ex- 
cessive. 

During the past year we have been checking 
closely with the National Office on routine pro- 
cedures and have eliminated several interoffice 
details which were time-consuming and unneces- 
sary. 

Early in the year Mrs. Hazel M. Putman re- 
signed her position as business manager, and 
Mrs. Helen Eckersley, business secretary of the 
Review, took over her duties for the remainder 
of the year. 

We greatly appreciate the efforts and coopera- 
tion of our contributors and especially that of 
Major Emma E. Vogel of the Office of the Sur- 
geon General who has released to us many Army 
news notices and several articles by personnel 
serving with the Army Service Forces. 

This next year will mark the twenty-fifth an- 
niversary of THE PuystoTHEeRAPy REviEw, and 
we are already making plans for its celebration. 

Respectfully submitted, 
MiLprep Exson, Editor 





Report of the Business Office 
Since the financial report of the business office 
of THe PrysioTHERAPY Review is included in 
the Treasurer’s report, the following statistical 
information is submitted by the business office 
for the period May 1, 1944, to April 30, 1945: 


Subscriptions entered ................ 877 
These consisted of: 
(a) New subscriptions........ 248 
(b) Renewals .................. 629 


Two-year subscriptions (in- 
cluded in above figures) ....37 
Three-year subscriptions (in- 
cluded in above figures)... 2 
Single copies sold .................. 134 
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Back volumes sold.................. 31 
Books sold (“Physical 
Therapy,” by J. S. 


Coulter, M.D.) ................... 7 
Reprints made ..... re 4,400 
Paid advertisements run ....... 42 


Respectfully submitted, 
Heven W. EcKeERSLEY, 
Business Secretary 





Report of the Vocational Service 


The activities of the Vocational Service for 
the period May 1, 1944, to April 30, 1945, may 
be summarized as follows: 


Applicants 
Total applicants on file during year........ 48 
Number placed through our service ......14 
Placed through other source ................ 2. 
Removed from file (staying in present 
position, married, etc.) —.................... 3 
Accepted army appointment ................. 1 
Still on file for positions ....... ea 
Positions 
Total positions on file during year ........ 131 


Positions filled through our service........13 
Positions filled through other source......33 
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Removed from file (present therapist 
staying on, reduction in staff, etc.) ...... 3 
ee EE Ti ERO: 82 


It is interesting to note that there were almost 
three times as many positions open as there were 
applicants to fill them, and that over twenty-five 
per cent of the applicants on file during the year 
were placed by our service. 

Several of the openings were difficult to fill 
because they required a therapist with other 
specific training—namely, public health-physical 
therapist, nurse-physical therapist to do fever 
therapy, and a physical therapist to assist with 
x-ray patients. Several new departments of 
physical therapy either had been or were to be 
opened and a therapist with the ability to or- 
ganize and head up the department was needed. 

Salaries offered during the past year were gen- 
erally higher, and there were very few really 
low ones. The majority of positions offered a 
minimum starting salary of $135 to $175 for an 
inexperienced person, and proportionately high- 
er salaries for experienced individuals. 

This is my final report on the Vocational Serv- 
ice as it is being transferred to the National 
Office in New York City. 

Respectfully submitted, 
HeLen W. EcKERSLEY 








ABS TR ALT S 


John S. Coulter, M.D. 








Poliomyelitis: Differential Diagnostic Problems 
Encountered in an Epidemic 
A. Theodore Steegmann, M.D., and Kathryn Stephen- 
son, M.D., Kansas City, Kans. In Arcuives or Puys- 
ica Mepicine, 26:8:485, August 1945. 


This paper is a report on the differential diagnostic 
problems encountered in an epidemic of acute anterior 
poliomyelitis which occurred in Kansas during the sum- 
mer and fall of 1943. During that peried 121 patients 
suspected of having the disease were admitted to the 
University of Kansas Hospitals for diagnosis and treat- 
ment. Except for a few from Missouri, the patients were 
sent in from twenty-five counties scattered throughout the 
state of Kansas. It soon became apparent that an im- 
portant part of the task was to establish an accurate 
diagnosis and to weed out patients suffering from some 
disease other than acute anterior poliomyelitis. 

Of the 121 patients, 90 were considered to have acute 
anterior poliomyelitis. These 90 patients were classified 
as having “paralytic” or “nonparalytic” forms of the 
disease. A classification of “paralytic” required the pres- 
ence of paralytic symptoms twenty-one days after the 


onset of paralysis. Of the 90 patients, 28 were classified 
as having cranial involvement; that is, the disease mani- 
fested itself by the involvement of structures supplied 
by the cranial nerves. In most of these the disease was 
of the bulbar type, and the 11 deaths in the series re- 
sulted from bulbar paralysis. Attention should be called 
to the large number of patients with nonparalytic polio- 
myelitis (51.1 per cent). Some of these had bulbar in- 
volvement but recovered promptly and were not classi- 
fied with the paralytic group. The dangerous implications 
of bulbar paralysis are indicated by the large percentage 
of deaths. 


All of the patients were treated by the Kenny method 
under direction of the department of physical therapy. 
This method of relieving muscle spasm is based on sound 
physiologic principles, but a high percentage of re- 
covery among the patients with nonparalytic poliomye- 
litis could be expected without it. Patients classified as 
having a nonparalytic form should not be included to 
boost the percentage of “good results” in the evalua- 
tion of results by the Kenny technic. 


A diagnosis of acute anterior poliomyelitis can be 
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made with reasonable certainty when all four of the 
following criteria can be met: 

1. A history of fever, headache, malaise and sore 
throat associated with nausea, vomiting and diarrhea or 
constipation for a period of one to seven days. 

2. The presence on physical examination of nuchal 
rigidity or spasm of the neck, back and hamstring 
muscles. 

3. The development or evidence of muscular weak- 
ness, usually in asymmetric muscle groups, associated 
with reduced deep reflexes and mild rigidity on passive 
movement. There may be tenderness over nerve trunks or 
muscles. 

4, Changes in the spinal fluid, particularly pleocytosis, 
with a count up to a few hundred cells per cubic milli- 
meter. There is a mild increase of the total protein, 
with a normal dextrose and chloride content and an 
absence of micro-organisms. 

The certainty of the diagnosis is diminished when 
muscular weakness or paralysis is absent. lt fre- 
quently happens that two children of a family are 
stricken with the disease. In one child paralysis may 
develop, and his case may meet all of the other criteria; 
the case of the other child may meet all of the criteria 
except muscular weakness. That both children have polio- 
myelitis can hardly be questioned. During the epidemic 
many patients were seen in whom paralysis never de- 
veloped, but who, in view of the other criteria, were 
considered to have poliomyelitis. 

There are three groups of patients from whom the 
diagnosis is uncertain. The first group, already men- 
tioned, show premonitory symptoms of fever, headache, 
sore throat or perhaps gastrointestinal symptoms. Nuchal 
rigidity or muscle spasm of the neck and back muscles 
develops but does not go on to paralysis. These patients 
always have characteristic spinal fluid changes, and 
without such changes the diagnosis of poliomyelitis 
should not be made. 

The second group of patients are those with paralytic 
signs in whom the initial illness is indefinite or has sub- 
sided before admission to the hospital. The type, degree 
and duration of the paralysis is important. The spinal 
fluid examination may not confirm the diagnosis if the 
paralysis has been present for a few weeks, because not 
only have the cells in that period shifted to the lym- 
phocyte type, but the count may have become reduced 
to normal or only slightly above normal. A careful neuro- 
logic examination is very important in such cases. It 
should not be necessary to emphasize the importance. of 
performing a spinal puncture with careful and com- 
plete study of the spinal fluid in all such cases. 

Patients of the third group, rarely encountered, have 
bulbar paralysis but the disease does not meet the 
criteria of acute poliomyelitis and the patients die too 
soon after admission for complete studies to be made. 
As a rule patients with bulbar paralysis offer no diffi- 
culty in diagnosis. One case was an exception. The paral- 
ysis was similar te that observed in other cases of bulbar 
poliomyelitis, but there was no evidence of fever, 
leukocytosis or spinal fluid changes. There was a rapid 
extension of the paralysis to the thoracic muscles, re- 
sulting in respiratory failure and death. The autopsy 
failed to explain the causation. The possibility of diph- 
theria as a cause of bulbar paralysis must not be over- 
looked. In diphtheria the spinal fluid may contain an 
increased amount of protein but there is no pleocytosis. 
Fatal bulbar poliomyelitis also occurred in a boy of 17 
who became ill in a military school in Missouri. At the 
same time several other boys became ill with similar 
symptoms. Botulism was considered as a possible diag- 
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nosis. Clinically the picture was typical of acute polio- 
myelitis. The patient had a leukocyte count of 18,500 
on admission. The spinal fluid contained 150 cells; the 
total protein content was 86 mg., the sugar content 86 
mg. and the chloride content 745 mg. per hundred 
cubic centimeters, and the colloidal gold curve read 
0011111106. 
Summary 

The diagnostic difficulties encountered in an epidemic 
of poliomyelitis in Kansas during the summer and fall 
of 1943 are considered. 

Of 121 patients admitted to the hospital, 90 were found 
to have acute anterior poliomyelitis or polioencephalitis. 
The diagnostic criteria of poliomyelitis are presented, 

The 31 cases differentiated from poliomyelitis include 
cases in which there were several diagnoses. The im 
portance of spinal fluid changes, nuchal rigidity, mus- 
cle pain or spasm and motor symptoms in the differential 
diagnosis are considered. 


Analysis of the WAC Eme=zzency Physical 
Therapy Training Program 


F. A. Hellebrandt, M.D., Richmond, Va. In Arcuives or 

Puysicat Mepicine, 26:8:502, August 1945. 

The two groups to be trained show a wide variation 
in backgrounds. Previous education ranged from two 
years of college work to candidacy for the doctorate de- 
gree in medical sciences with specialization in exercise 
physiology. Five candidates had had only two years of 
college work, seven had had three, nineteen had had 
four, and nine had pursued varying amounts of graduate 
study. Approximately 50 per cent came from the field of 
general education or physical education. The remain- 
ing had specialized in the following diverse subjects: 
home economics, biology, bacteriology, prenursing, phys- 
iology, premedical and other studies. An approximate 
estimate of the caliber of previous college work indicated 
that both groups were composed very largely of average 
students rating a little above C in the level of academic 
attainment. Only one had graduated magna cum laude. 
A number had attended several different institutions. 
Those who had completed their college work in one 
school were in the minority. Some had been enrolled 
in as many as four different colleges. It is a curious fact 
that this small group of students had studied in fifty 
different American institutions of higher learning, the 
majority having been enrolled in small colleges or 
teacher training institutions of circumscribed influence 
and reputation. One had studied abroad. 

An examination of the Army General Classification 
Test (AGCT) scores of the WAC trainees assigned to 
Wisconsin indicates they were highly selected from the 
viewpoint of military organization. The General Classi- 
fication Test purports to estimate the “ability to learn, 
to comprehend and follow instructions, to think quickly 
and accurately, to analyze a situation, and to keep . . . 
mentally alert.” It had been set up in 1940 by a Com- 
mittee on Classification of Military Personnel ad) ory 
to the Adjutant General's Office, and supplanted the old 
Army Alpha and Beta general intelligence tests pre- 
viously given to applicants for enlistment. The AGCT 
was scaled and standardized on 5,000 men, and since 
its initial use at the time the first select.es reached 
Army reception centers from induction stat’«ns it has 
been taken by approximately 8,000,000 perscns in one 
of several variously improved forms. We accepted it as 
the most valid and reliable measure available to us of 
the quality of the students we were expected to guide 
through a highly intensified and academic training 


program. 
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The standard score distribution of the AGCT is di- 
vided into five grades indicative of learning capacity. 
Thus 22.5 per cent of the WACS were classed as very 
rapid learners, 64.51 per cent as rapid learners and only 
12.58 per cent as average learners. In spite of mediocre 
previous academic records, 87 per cent of the WAC 
group were superior in their relative ability to learn. 


The Curriculum 


A detailed program of instruction was outlined by the 
medical department of the Army. The didactic course 
was twenty-six weeks long. The prescribed instruction 
day was eight hours in duration six days per week, or 
forty-eight hours a week, for six months without inter- 
ruption. Taken in toto, the program of instruction for 
physical therapy aides authorized by the War Depart- 
ment on September 11, 1943, more than met the mini- 
mum requirements for the “Essentials of an Acceptable 
School for Physical Therapy Technicians,” published by 
the Council on Medical Education and Hospitals of the 
American Medical Association in June 1943, although 
deviating from the Council’s curriculum in several re- 
spects. The medical director of the training program 
was given authority to modify the prescribed program 
as necessary to make the best use of existing instruc- 
tional facilities and expedients. 

Much has been said about the “lowering of standards” 
inherent in the accelerated emergency training program, 
especially that administered by the Army. Careful study 
of the scope and content of the WAC course suggests 
that in reality it surpasses anything previously attempted 
by the average apprentice type of approved hospital 
technician training school. With this well balanced 
didactic program, plus the quantity and variety of 
clinical material available during the apprenticeship and 
subsequent period of Army hospital service, the close 
and excellent supervision of technicians by the director 
acting for the Surgeon General and the unparalleled 
opportunities for continuation study in the Medical 
Corps, trainees enrolled in these courses may be ex- 
pected to contribute in full measure to the advance- 
ment of the field during their postwar professional 
careers. 


Pedagogical Policies 


Apprenticeship to a master technician is an ideal way 
of learning craft skills. However, the method fails when 
there is a premium on time, when experienced teachers 
are scarce and when students must be taught in large 
numbers. The modern physical therapist is a highly 
trained assistant to the physician and must exercise 
judgment in the application of many technical proce- 
dures about which the physician not specializing in 
physical medicine knows astonishingly little. 


Evaluation of the WAC Training Program 


The examination of the American Registry of Phys- 
ical Therapy Technicians appears to be the most objec- 
tive test of general knowledge in physical therapy cur- 
rently available. As far as could be determined, no more 
valid and reliable measure exists. Scores on the Registry 
examination were therefore taken as a rough criterion of 
the adequacy of the various phases of the WAC train- 
ing program set up at the University of Wisconsin. Vice 
versa, school estimates of knowledge, theoretical and 
practical, may be taken as a crude measuring stick of 
the precision with which the Registry examination dif- 
ferentiates between poor and superior students. 

There is nothing in the evidence to indicate significant 
superiority on the part of the student with the richest 
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educational background. Nor is there anything to in. 
dicate that a major in physical education qualifies one 
better for mastery of the didactic material in the physical 
therapy training program than specialization in the so- 
cial sciences of the humanities. The sample is too small 
for unequivocal answers to questions impinging on 
traditional views concerning entrance requirements, 
but the records now on file in the office of the registrar 
might yield a harvest of interesting information if sub- 
jected to an analysis similar to this one. It cannot be 
denied that data exist from the study of which we might 
erect more rational concepts of the level of the training 
programs we sponsor and their relation to entrance re- 
quirements. Enough data should also be on hand to 
demonstrate whether there is any significant difference 
in knowledge acquired by students in six, nine, and 
twelve month courses. If a two year junior college stu- 
dent enrolled in a six month emergency course assimi- 
lates as much k_owledge about physical therapy and its 
supporting basic and medical sciences as the university 
graduate taking a twelve month regular course, this 
should be a challenge to our traditional thinking. Per- 
haps we have been offering the graduates of our uni- 
versities a curriculum pitched to the intellectual attain- 
ments of the junior college student. 


The Army has demonstrated that the essentials of 
subject matter in a variety of technical fields can be 
taught effectively by new methods which drastically 
shorten the learning period. It has demonstrated that 
when the premium on specialized knowledge is high, 
the will to acquire it is readily aroused, irrespective of 
the hard work and long hours necessary to attain 
objective. We would be short sighted indeed if we failed 
to study the pedagogical experiments of the war, for the 
thoughtful may cull from experiences like the one herein 
reported much that can be utilized in a revitalized 
scheme of peacetime technician training. 


The Challenge of Crutches: Il. Crutch-Walking: 
Muscular Demands and Preparation 


George G. Deaver, M.D., and Mary Eleanor Brown, M.A. 
In Akcuives or PuysicaL Mepicine, 26:8:515, August 
1945 


Preparation for Crutch Walking 


A prejudice has grown up in the minds of many peo- 
ple, even among those who work in orthopedics, to the 
effect that the use of crutches represents a step back- 
ward in the subject’s progress. Nothing is further from 
the truth. Crutches should be looked on as invaluable 
aids toward attaining better balance and locomotion. 
If a disabled person wants instruction and his walking 
is much below par, for instance, if he staggers, shows 
great instability and is able to take only a few steps be- 
fore hanging onto a person or a piece of furniture, then 
surely crutches should be recommended, and neither the 
subject nor his family should be allowed to feel that 
these aids to walking are a disgrace. Many “hopeless 
cases” who had been to countless clinics and physicians 
are now walking on crutches by dint of arduous persua- 
sion on the part of therapists. Crutches are a stepping 
stone. Often they can eventually be discarded. In any 
case, however, neither physician nor therapist should 
give in to a subject who expects to be made to walk 
without the fundamentals of balance which crutch walk- 
ing develops. 

Preparation for crutch walking includes (1) a muscle 
test to discover the extent of muscular weakness, (2) 
an exercise program to develop strength in the muscle 
groups necessary for crutch walking and (3) instruc- 
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tion in how to stand and balance with crutches before 
taking any steps. 

The exercise scheme which follows is by no means 
exhaustive but rather is suggestive. It includes simple 
exercises for the more severely disabled, as well as diffi- 
cult ones, such as “push-up” exercises. A_ selection 
should be made according to the degree of disability of 
ihe subject. 

An attempt has been made to indicate the number of 
times an exercise should be repeated and, in the case of 
bed or mat exercises, how often each day. These are 
arbitrary suggestions. If the subject cannot perform the 
exercise unaided, then, of course, the number of practice 
periods would have to depend on those in attendance. 

Each exercise has been given a number and a name, 
so that they can be cut out, pasted on cards and filed 
in a clinic or gymnasium for quick reference. Such a 
card file is valuable, and additions can be made easily. 


Wheel Chair Exercises 


Transfer of the subject from bed to wheel chair should 
be an early matter of concern and study. The procedure 
can be made a beneficial exercise, and the subject needs 
help in finding a way of carrying it out by himself. 
Since this involves moving sideways, a preparatory ex- 
ercise is moving sideways on a mat. Such an exercise 
as well as the activity itself brings into use the muscles 
needed for crutch-walking. 

Crutches may be attached to wheel chairs or walkers 
so that the subject can become accustomed to the feel 
of the crutches under his arms. It is necessary to teach 
him how to keep his shoulder girdle strongly depressed 
as he will have to do when he stands and walks with 
crutches. 

The advantage of chinning and parallel bar exercises 
is that the body takes a fully alined position, giving 
gravity a chance to lengthen it still more, and the ex- 
tensor muscles of the thighs can take a shortened posi- 
tion in contrast to the stretched position assumed in 
the wheel chair or half-sitting position in bed. 

Since standing in braces is a new experience, time 
should be spent in getting used to the feeling of them 
and learning how to manipulate the legs when they are 
encased in supporting but restricting metal. 

As a last step before learning to manipulate crutches 
in a standing position, the subject should have walking 
exercises while holding onto objects. If stall bars or 
parallel bars are available, these may be used to great 
advantage for many standing and walking exercises. If 
bars are not at hand, two iron beds may be placed foot 
to foot with space between in which the subject can 
walk, or t= long steady tables may be used in a similar 
manner. 

The correct crutch stance is a position in which the 
head is up straight and tall and the pelvis is held as 
much as possible over the feet. The crutches are placed 
about 4 inches inches in front of the subject and about 
4 inches to each side, allowing a large base from which 
to work. The subject takes his weight mainly on his 
hands. The elbows are slightly bent. The shoulders are 
down and not hunched, and the crutches just clear the 
armpits, so that a minimum of weight is taken by the 
shoulders. The crutches lean against the ribs and are 
— there by the muscles that draw the arms toward 
the 

The disability of the subject may make such an ideal 
position on crutches impossible. If he has no use of 
abdominal, back or hip joint muscles, the tripod posi- 
tion should be assumed: he stands with his weight for- 
ward from the ankles, the hips forward and the crutches 


THe PuysioTHEeRAPY REVIEW 249 


ahead of him and out to each side. It is easy to see how 
important it is that he keep his pelvis as far in advance 
as possible. Having no muscles in the front to catch him 
if his pelvis gets behind him, he must lean as far for- 
ward as he can, since the anterior hip joint ligaments 
will stop his pelvis from getting too far forward. 

There should always be a therapist on each side of 
the subject and one in front of him. When he is in the 
center of the room, there should also be some one behind 
him. If the disabled person is particularly afraid, the 
four therapists should join hands, so that the subject 
knows that no matter in what direction he may start to 
fall. there will be some one there to stop him. 


Freezing Treatment of Tumors (Preliminary 
Communication) 


Frederick M. Allen, M.D., Frank K. Safford, Jr., M.D., 
and Lyman Weeks Crossman, M.D., New York. In 
ArcHives OF PuysicaL Mepicine, 26:8:499, August 
1945. 


The method here described has developed from pre- 
vious observations on the selective destruction of tumors 
by temporary local asphyxia. Other pertinent experi- 
ences are the massive freezing of large neoplasms dating 
back to Arnott and Velpeau a century ago, the use of 
carbon dioxide snow by dermatologists for removing 
small superficial growths of benign or feebly malignant 
character and the cooling of tumors to milder degrees 
for longer periods by Fay and Smith. 

The differences between our method and previous ones 
appear to be three. A. The freezing with carbon dioxide 
ice is continued longer than in other methods as far as 
we are aware. B. Accordingly, larger or more invasive 
tumors are treated. C. The concept of the treatment is 
new, for reliance is placed not merely on a direct killing 
effect of freezing but on the ensuing inflammatory re- 
action, which presumably embodies the same principle 
as the local asphyxia previously mentioned. 


Comment 
A salient feature of this treatment is the freezing with 
carbon dioxide ice for longer periods than have hereto- 
fore been employed. Our maximum thus far has been a 
ten minute application with pressure, repeated three 
times, but the actual tolerance limit is not yet estab- 
lished. The longer periods provide deeper penetration 
of the cold and increase the degree and extent of the 
ensuing inflammation. Too long an application must 
cause an indiscriminate necrosis of tumor and normal 
tissue, like the massive freezing methods of the previous 
century. The item of essential interest is the seemingly 
selective necrosis of the neoplasm, so that apparently 
every tumor cell dies and every normal cell survives. 
The high resistance of cancer cells to cold, which is 
familiar in the literature, furnishes one argument for the 
still tentative hypothesis that the destruction is some- 
how connected with the ensuing inflammation and thus 
may be identical with the results of temporary local 
asphyxia. 
Summary 
Three cases are reported, illustrating the cure of 
small skin tumors by freezing with carbon dioxide ice. 
The new features are the longer duration of freezing, the 
corresponding ability to treat larger or deeper growths 
and the theory of an inflammatory rather than a direct 
destructive mechanism. This is in agreement with the 
fact, mentioned in previous papers, that while some types 
of inflammation stimulate tumors the type following 
temporary local asphyxia tends to destroy them. In se- 
lected cases the method may prove preferable to use 
of the knife, cautery or radiation. 
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Combined Treatment of Rhizomelic Spondylosis 
(Marie-Strumpell Arthritis): Orthopedic, Roentgen 
Ray and Physical Therapy 


Lenox D. Baker, M.D., Durham, N. C. In Arcuives oF 
Puysicat Mepicine, 26:7:394, July 1945. 
Rhizomelic spondylosis, as the name implies, is a dis- 

ease of the spine and root jeints. 

As a rule no corrective measures are attempted until 
all studies are completed and roentgen ray therapy has 
been given. The ray therapy gives early alleviation of 
pain with relief of muscle spasm and allows more rapid 
and less painful correction of the deformities. On relief 
of symptoms or after completion of one series of roentgen 
ray treatments, corrective measures are started and physi- 
cal therapy measures are begun. If any real benefit is 
to be derived from physical therapy measures, the patient 
must be relaxed and comfortable during the treatment. 
The patient with Marie-Strumpell arthritis usually has 
fixed deformities and is difficult to handle on the ordi- 
nary treatment table, especially when in the prone po- 
sition. It was found that an operating table head rest, 
which is adjustable in all directions and which has 
attached shoulder supports, could be used to advantage 
in overcoming this difficulty. 

Exercise equipment was designed to aid in the cor- 
rection of contractures in the anterior portion of the 
shoulder girdle, the thoracic cage and the abdominal 
wall and to help in developing the posterior shoulder 
girdle muscles and the thoracic bundles of the sacro- 
spinalis muscle. In using the apparatus the patient stands 
against the wall pad and fixes the pelvis with the gluteal 
and lower abdominal muscles. The body strap is fitted 
snugly across the back and acts as a fulcrum over which 
the hyperextension forces act to correct the flexion de- 
formity of the spine and to increase the excursion of the 
thoracic cage. 

As the statistics show, the best results are obtained in 
the early stage of the disease. Experience with the com- 
bined therapy indicates that better results are obtained 
if the patient is hospitalized until full correction of the 
deformities is obtained and early signs of return of 
normal muscle power have appeared. 


Physiotherapy in the Postoperative Treatment of 
Gynecological Conditions 


Dorothy Wood, M.R.C.S., L.R.C.P., and Ida C. Shires, 
T.C.S.P., Physical Therapist in Charge, Physical Ther- 
apy Departments, Charing Cross Hospital, Hospital for 
Women, Soho Square, Samaritan Free Hospital for 
Women and Chelsea Hospital for Women, London. 
In Tue Bairish Journat or Puystcat MepIcine AND 
InpusTRIAL Hyerene, 8:3:82, May-June 1945. 

(1) Treatment after abdominal operations. 

This should be begun on the day after the operation 
and may be summarized as below: 

(a) Teach upper chest and costal breathing. 

(b) Give active foot rolling followed by foot bending 
and stretching, each about 20 times. 

Surgical opinions differ as to the advisability of active 
foot movements at this early stage, but experience of a 
large number of cases indicates that they may be given 
safely and advantageously. 

(c) Gentle kneading of the calf muscles and quadri- 
ceps contractions may be added to the foot movements. 
Daily treatment continues until the clips are out, when 
abdominal and gluteal contractions are added. Exercises 
such as (i) pressing the thighs together with the legs 
crossed and (ii) gluteal contractions with outward 
rotations of the hips, are given for the pelvic floor and 
abdominal muscles. 
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(d) At this stage the patient may be rolled on to her 
side and gentle kneading given over the lumbar and 
sacroiliac areas. After the stitches are out a graduated 
scheme of exercises is introduced, until the patient is 
finally prepared for getting up by means of foot and leg 
and abdominal and back exercises, performed in the 
sitting position with her knees flexed over the side of 
the bed. 

(e) Two or three days later, when the patient has be- 
come accustomed to sitting in a chuir, trunk exercises 
such as side bendings and rotations are begun. 

(f) The patient is taught to control the tilt of the 
pelvis while sitting and then in the standing position, 
The treatment should not be terminated until the patient 
walks normally and is so accustomed to correct posture 
that she is conscious at once of any deviation from it. 
(2) Treatment after correction of prolapse 

Although the physical therapy is much the same as 
that outlined for the abdominal operation patients, it 
cannot be begun as soon, except for the breathing exer- 
cises and foot movements. 


Rheumatism: Postgraduate Instruction 


Sir Adolphe Abrahams, O.B.E., M.D., F.R.C.P., Physician 
to Westminster Hospital; Consulting Physician to 
L.C.C. Hospitals. In British Mepicat Journat, No. 
4401:672, May 12, 1945. 

A suggested syllabus of the course itself may now be 
outlined: 

Etiology. Survey of the recent trends in etiological 
concepts in acute and chronic rheumatism and arthritis, 
including toxic, metabolic, climatic, dietetic, and trau- 
matic factors and possibilities. 

Pathology. The classification and pathology of acute 
and chronic rheumatic diseases (including gout and 
spondylitis). Morbid anatomy and histology. 

Applied Anatomy and Physiology. (a) Surface an- 
atomy; y mechanics and posture. (b) The structure 
and action of muscles and joints. (c) The skin and its 
reactions. (d) The blood, the circulation, and respira- 
tion as they affect the locomotor system. (e) The ner- 
vous system with reference to: (1) Segmental and peri- 
pheral nerve distribution. (2) Pain; the methods of 
causation, transmission, reference, and clinical appli- 
cation. 

Radiological Investigation. The normal radiology of 
bones and joints. The radiology of the rheumatic and 
pseudorheumatic diseases. 

Clinical. (The chief rheumatic diseases will be dealt 
with during the course in general medicine. Such “rheu- 
matic symptoms” as occur in poliomyelitis, tuberculosis, 
gonorrhea, osteomyelitis, leukemia, etec., may men- 
tioned.) Standardized history-taking and the recording 
of symptoms. Orthopedic aspects: postural and congenital 
abnormalities; chronic strain. Neurological aspects: neu- 
ritis, prolapsed disks, “hysterical joints,” the mechanism 
of pain reference, muscular dystrophies; “sciatica.” 

Therapy. Physical medicine: demonstrations of appa- 
ratus and methods in use; remedial exercises and physio- 
logical rest; the writing of prescriptions. Reeducation 
of muscles and joints: occupational therapy. Reconstruc- 
tive surgery of joints. Specialized methods of treatment: 
gold salts; procaine injections; aspiration of joints. 
Simple plaster work. Vaccines. Manipulation. The pro- 
phylaxis and treatment of acute rheumatic fever. 

(N.B.—Practical experience of all the above should 
be acquired when working as a clinical assistant in rheu- 
matic and orthopedic special departments or hospitals.) 

Social Medicine. Environment; housing; dietetic, psy- 
chological, traumatic, industrial, and occupational factors. 
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Treatment of Deafness, Ear-Noises and Dizziness 
By Hypothermic Therapy 


Sverre Quisling, M.D., Madison, Wisconsin. In THe 
Journat Lancet, 65:6:222, June 1945. 


Hypodermic therapy is based upon three well-known 
and proven physiological phenomena: (1) the phenom- 
enon of paracusis Willisii, i.e., the well-known improve- 
ment in hearing noted by sufferers of otosclerosis in the 
presence of loud noises such as experienced when riding 
in trains, in the presence of loud music, or when working 
in factories; (2) the marked stimulating effect of cold 
water run into the external ear as induced by a nystag- 
mus due to stimulation of the vestibular division of the 
eighth nerve; (3) the proven fact that interference with 
the circulation of the labyrinth will cause deafness, head- 
noises and dizziness, varying in degree with the extent 
of the anemia induced. The reason for using cold to 
stimulate the eighth nerve was the well-known sensitivity 
of the vestibular division of the eighth nerve to cold, a 
sensitivity also found to present in the cochlear 
division. Furthermore, the application of cold below 59 
F. to a body area has been proven to cause vasocon- 
striction followed by vasodilatation and increased blood 
supply. In view of the pathology known to be existent 
particularly in otosclerosis, some lasting relief might be 
expected following the secondary increased blood supply 
to the labyrinthine capsule. Furthermore, since the 
symptomatology of deafness, head-noises, and dizziness 
in general follows anemia of the nerve endings of the 
eighth nerve, when the blood supply is increased such 
symptomatology might reasonably be expected to be 
reversed, 

After thoroughly testing the ears to remove all pos- 
sible etiological factors which will enhance return to 
normal hearing, a tube of ethyl chloride is obtained and 
the skin surface posterior to the external ear over the 
vestibular petrous portion and mastoid portion of the 
temporal bone is sprayed until it blanches. The skin is 
allowed to thaw out about one-half to one minute when 
the area is warmed by the hand of the operator. The 
procedure is repeated two or three times over each ear 
area. In thin-skinned individuals it is advisable to 
warm the skin with the hand immediately after it 
blanches, to prevent frostbite. The treatment is repeated 
once or twice per week for a period of six to twelve 
treatments. If improvement is noted, the treatments are 
continued for a period until no further improvement is 
necessary. The treatments may be repeated at monthly 
intervals, thereafter from three to six months to insure 
that the condition will be relatively permanent. 


Arthritis—aA Challenge to the Profession 


Gordon S. Buttorff, M.D., Louisville. In Kentucky Mep- 
IcAL JourNAL, 43:6:155, June 1945. 


Arthritis and allied conditions are conveniently 
grouped under the term rheumatism. The U. S. Public 
Health Service survey in 1937 showed this group is 2:1 
more common than heart disease or arteriosclerosis, 7:1 
more common than cancer and 10:1 commoner than 
tuberculosis. 

Certainly no physician has sufficient regard for chiro- 
practors or other cultists to refer them a patient, and yet 
we are daily doing just that because of our apathetic 
attitude. 


The third point to be emphasized is the need for a 
thorough examination and study before instituting treat- 
ment. Sulfa drugs and penicillin are urgently needed 
early in gonorrheal arthritis which may simulate other 
types. The treatment of gout is quite different from that 
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of all other forms. A good history, urinalysis, blood count, 
sedimentation rate and x-ray study usually are routine. 

Rheumatoid arthritis is the most crippling form. It 
affects young adults mostly. Systemic and local rest are 
important although any casts applied should be remov- 
able or ankylosis is likely to occur. Passive motion is 
advisable, also physical therapy, vitamins, anodynes 
without opiates, contrast baths, transfusions which help 
the anemia more than iron and liver. 

Hypertrophic arthritis is really a degenerative process, 
as wearing out of the joints. Treatment is first reassur- 
ance, which can be given only if you have really exam- 
ined the patient, rest, physical therapy, reduce obesity, 
improve body mechanics, if faulty, as flat feet, supports 
and braces at times, and aspirin. The sedimentation rate 
is usually normal. 

Gonorrheal arthritis is most common in young aduit 
males. Penicillin has replaced fevertherm for this ar- 
thritis. 

Osteitis Condensans I[lii 
Hugh F. Hare, M.D., and G. Edmund Haggart, M. D., 

Boston. In Tue JourRNAL OF THE AMERICAN MEDICAL 

Association, 128:10:724, July 7, 1945. 

Recurrent attacks of chronic low back and pelvic pain 
were the most common complaints. In most instances the 
pain was more severe in one sacroiliac than in the other. 

In our group the duration of symptoms before diagnosis 
varied from seven months to fifteen years; the average 
was three years. 

One theory presented previously is that following 
trauma, usually of childbirth, there is interference of 
blood supply to the inferior margin of the ilium adjacent 
to the inferior margin of the sacroiliac. 

Conservative treatment consisting of rest, baking and 
massage and a supportive belt is usually oman in 
relieving the periodic attacks of pain. In some instances, 
however, the disease is incapacitating. Bending will bring 
on an attack which will require days to weeks of bed rest 
and care to alleviate. In these instances and in those 
cases in which relief is not obtained by conservative 
measures, operative fusion of the sacroiliac joint should 
be considered. 


Electrodiagnosis by Means of Progressive Currents 
of Long Duration: Studies on Peripheral 


Nerve Injuries in Man 


Lewis J. Pollock, M. D., James G. Golseth, M.D., Alex J. 
Arieff, M.D., and Frank Mayfield, M.D., F.A.CS., 
Major, M.C., A.U.S., Chicago, Ill. In Surcery, Gyne- 
COLOGY AND Osstetrics, 81:2:200, August 1945, 


1. The characteristics of responses to progressive cur- 
rents of long duration during degeneration, denervation, 
and regeneration are described. 

2. The usefulness of the computation of a ratio for 
currents of long duration is pointed out. 

3. The characteristics of the state of denervation as 
described are unique for that condition and consist of 
a minimal threshold amperage for contraction and unity 
of ratio for stimuli by progressive currents of long 
duration. 

4. A very high ratio or a very high threshold amper- 
age are indicative of regeneration. 

5. A’ high ratio and only a moderately high threshold 
amperage are characteristic of the degenerating state. 

6. The validity of this method of examination for the 
diagnosis and prognosis of peripheral nerve lesions in 
man was established by the examination of 52 patients 
suffering from peripheral nerve lesions. In only 2 cases 
was there any question of its accuracy, and for these 2 
a possible explanation is made. 
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The Place of Spa Therapy in the Treatment of 
Cardiovascular Conditions 


Carl R. Comstock, M.D., Saratoga Springs, N. Y. In Tue 
JourRNAL OF THE AMERICAN MepicaL ASSOCIATION, 
128:14:1024, August 4, 1945. 

The physical components of a spa which concerns itself 
largely with cardiovascular disease are presumably well 
known to all physicians, but it might be well to visualize 
in a few words the essentials; reasonably level, pleasant, 
spacious afd partly wooded terrain, of not too great 
altitude and with a climate which for the greater part of 
the year is equable and moderate as to heat, cold and 
humidity; accommodations for the varying social eco- 
nomic levels—accommodations which specialize in the 
particular needs of the patient; facilities for physical 
therapy; suitable amusements and relaxations. The con- 
cept should be one of pleasant and peaceful surround- 
ings with the tempo of life slowed. 

The guide in these persons is the patient's response 
to effort. It may be taken for granted that effort which 
he performs with comfort is not harmful but beneficial, 
in the sense that exercise of the heart musele within the 
limits of its power keeps the muscle in good condition. 
More recently White, in his experience, states that “it is 
important generally to allow a patient with heart disease 
to take as much exercise as he reasonably and safely can, 
with periods of rest, perhaps of a few days each, because 
it is physical exercise that helps to maintain a state of 
general good health, and undoubtedly the proper func- 
tioning of the peripheral circulation resulting from rea- 
sonable exercise aids the heart in its work. The most 
practicable exercise is walking and this is also quite uni- 
formly good; it can be graded easily by three factors— 
distance, speed and grade (hill climbing).” 

The physiological observations of the influence of the 
CO, baths show a decrease in the pulse rate and increase 
in the pulse pressure dependent mainly on a drop of the 
diastolic pressure, a better emptying of the venous blood 
vessels, a hyperemia with increased capillary circulation, 
a slightly elevated minute volume output of the heart, 
an increase in respiration and elimination of large quan- 
tities of the CO. through the lungs. Claims beyond these 
cannot be accepted as conclusive until research now in 
progress has clarified and substantiated them. 


Psychiatric Reaction to Amputation 


Lt. Col. Guy C. Randall, M.C., A.U.S., Jack R. Ewalt, 
M.D., Galveston, Texas, and Lt. Col. Harry Blair, 
M.C., A.U.S. In JournaL or THE AMERICAN MEDICAL 
Association, 128:9:652, June 30, 1945. 

Summary ° 

The reaction to the loss of one or more limbs has been 
studied in 100 soldiers who are considered normal. 
Seventy-six of these men were injured in battle and 24 
in accidents. 

Lower limb amputations predominate. 

The average age of these patients is 26.7 years. 

They are well trained and experienced soldiers. 

In general those with upper extremity injuries, mar- 
ried men and older men have less trouble in social ad- 
justment to amputation. 

More than 50 per cent plan some change in occupa- 
tion as a result of the injury. The planned changes are 
more common in younger troops and in troops with lower 
extrerhity loss. 

There is considerable difficulty in sexual adjustment. 
This phase of the problem is to be investigated further. 

Signs of psychopathology in terms of personality 
change, anxiety, emotional instability, battle dreams and 
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alcoholism occur in a surprising percentage of these men, 
Phantom sensations of some type occur in 95 per cent 
of these patients. 


Visual Exercises in Ophthalmology 


Joseph I. Pascal, M. D., New York. In Arcuives or Opu- 
THALMOLOCY, 33:6:480, June 1945. 


The subject matter of this paper pertains to work 
which no doubt will form a larger portion of opthalmo- 
logic practice in the future than it does at present. The 
term visual exercises is being used in its widest possible 
application. 

All are familiar with exercises which are used to de- 
velop and improve central macular vision. It is gen- 
erally agreed that these exercises do not increase macular 
acuity in the physiologic sense. The improvement in vision 
which results in a great many cases is most likely due 
to an intensification of the psychic phase of the act of 
seeing. As Dr. Lancaster has so aptly put it in a recent 
article, “Seeing is only half ocular—the other half is 
cerebral.” 


Now and then one reads in the lay, and sometimes in 
the professional, press of eye exercises consisting of wall 
to wall and floor to ceiling movements. Such exercises 
are senseless, for these movements are constantly being 
made in the ordinary course of daily use of the eyes. What 
is needed are movements which are not ordinarily made 
—and these are primarily forced duction or vergence 
movements in which the eyes are made to move in oppo- 
site directions. These exercises build up reserve power, 
but they are not muscle exercises. They are, rather, pro- 
cedures for developing smooth neuromuscular pathways, 
probably akin to conditioned reflexes. 


Reaction of Degeneration in Electrodiagnosis of 
Experimental Peripheral Nerve Lesions 


L. J. Pollock, J. G. Goldseth, A. J. Arieff, I. C. Sherman, 
M. A. Schiller and E. L. Tigay. In War Mepicrne, 
7:275-340, May 1945. 


Pollock and his associates describe the data obtained 
from the examination of denervated and recovering 
muscles in cats as related to the characteristics of the 
reaction of degeneration; they compare such data with 
some obtained in human subjects and discuss the useful- 
ness of the reaction of degeneration as a diagnostic and 
prognostic sign. For the most part Erb’s description of 
the characteristics of complete reaction of degeneration 
have been confirmed by their studies. They emphasize 
that faradic stimulation is effective throughout degener- 
ation, denervation and regeneration, provided sufficient 
amperage is employed. The changes of response to gal- 
vanic stimulation of “infinite time” which characterize 
complete reaction of degeneration are (1) hyperirritabil- 
ity of muscle to galvanic stimuli, (2) sluggishness of re- 
laxation of the contraction wave, (3) lessening of the 
ratio between amperage necessary to produce tetanus and 
rheobase to almost unity and (4) increase of efficacy of 
the anodal closing stiinulus to equality with the cathodal 
closing stimulus. Unequivocal signs of recovery are (1) a 
sudden increase in rheobase, (2) an increase of ratio 
between the amperage necessary to produce tetanus and 
rheobase and (3) an increase in efficacy of the cathodal 
closing stimulus as compared with the anodal closing 
stimulus. The electrical sign of recovery characte zed 
by the sudden increase of rheobase antedates the recov- 
ery of motion and sensation for long periods, in man 
by many weeks. The other signs likewise antedate other 
clinical signs of recovery. Electrotherapy has no effect 
on the response of muscles to electrical stimuli. 
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The Management of Rheumatoid Arthritis 


Richard J. Stevens, M.D., Huntington, West Virginia. 
In THe West Vircinta MepicaL Journat, 41:7:192, 
June 1945. 

Rest: Rest in bed obviously is essential throughout 
the acute and subacute phases of arthritis, systemic rest 
on every hand being considered the most useful single 
basic factor in treating this disease. In securing local rest 
for joints, splints of various sorts often are very helpful 
since they relieve pain and relax spastic muscles, aid in 
preventing or overcoming contractures, and hasten the 
absorption of edema and effusion. 

Analgesics: Analgesics for pain and discomfort con- 
sist chiefly of the salicylates. 

Physical Therapy: Heat is an indispensable aid in 
the treatment of arthritis. Local applications of heat in 
any form provides temporary comfort. Wet dressings in 
acute cases are usually more soothing. Dry heat is more 
easily used in the form of an electric baker or an electric 
light cradle. Baking should be given in half hour to one 
hour sessions twice daily. Diathermy is similarly adminis- 
tered and is only palliative. Ultraviolet radiation with 
full body exposure is merely a valuable aid in general 
tonic therapy. Fever therapy provides transient relief 
of symptoms, especially after the acute state has passed. 
Generally, results of this procedure have been dis- 
appointing. Since it is felt that fever need not be raised 
above 103 F. to give beneficial results, intravenous typhoid 
vaccine usually suffices. Histamine and mecholyl ion- 
tophoresis may be of value in treatment to produce tem- 
porary improvements; mild fever treatments produce the 
same results. X-ray therapy has been advocated, but due 
to conflicting reports its value is uncertain at present. 

Massage is helpful if given gently and by a skilled 
physical therapist. If used in acute cases it must be with 
utmost care. 


Lesions of the Musculotendinous Cuff of the 
Shoulder: 1l—Differential Diagnosis of Rupture 


Harrison L. McLaughlin, M.D., New York. In JourRNAL 
or THE AmerIcAN Mepicat Association, 128:8:567, 
June 23, 1945. 

The musculotendinous cuff consists mainly of the four 
intrinsic muscles of the shoulder whose origins arise from 
divergent points on the scapula and whose tendinous por- 
tions converge and fuse to form a continuous envelope 
enclosing the anterior, superior and posterior aspects of 
the humeral head and to insert into the bone at the 
region of its anatomic neck and tuberosities. 

It is a widely accepted belief that supraspinatus func- 
tion constitutes an essential factor in the initiation and 
maintenance of abduction against gravity. Operative find- 
ings have proved this belief to be unfounded. Almost if 
not all patients with complete rupture of the supraspi- 
natus alone have been able to initiate and maintain ab- 
duction of the extremity prior to repair. 

Operative findings correlated with preoperative func- 
tional defects have demonstrated clearly that the function 
of the tendons making up the superior segment in any 
given position of humeral rotation is the essential factor 
in both initiation and maintenance of abduction and that 
the function of the individual intrinsic muscles is inter- 
changeable in this respect, depending on the position of 
the humerus and the plane of motion. 


Other Conditions Requiring Differentiation 


A rupture of significant size resulting in demonstrable 
functional derangement produces a clinical picture not 
closely simulated by any other condition. Small complete 
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or incomplete tears resulting in equivocal functional de- 
fects often require differentiation from the following 
conditions: 

1. Painful calcific deposits. 

2. Minor fractures, especially undisplaced fissures in 
the greater tuberosity, which usually may be identified by 
x-ray. 

3. Rupture of deltoid or intrinsic muscle fibers. 

4. The so-called “frozen shoulder.” 

5. Certain forms of chronic bursitis characterized by 
inflammatory thickening of the bursal roof, which is 
thrown into folds on motion of the arm. 


Infantile Eczema 


R. T. Brain, M.D., F.R.C.P., Physician in charge of the 
Skin Department, Royal Free Hospital, and Hospital 
for Sick Children, Great Ormond Street; Physician, 
St. John’s Hospital for Diseases of the Skin; Der- 
matologist, British Postgraduate Medical School, Ham- 
mersmith. In THe Practitioner, 154:6:362, June 1945. 


If a deep color or the presence of a purulent discharge 
indicates infection, a watery solution of gentian violet, 
1 per cent, or acriflavine or proflavine 1 in a 1000, may be 
dabbed on and allowed to dry. 

When a bacteriological examination has confirmed 
the presence of sensitive pathogenic organisms, a cream 
containing 30 per cent lanette wax and 200 units of 
penicillin to the gram may prove effective in controlling 
the infection without irritating the skin. 

In obstinate cases, fractional doses of x-rays have been 
of great service. 

Finally, it is believed that much can be done to 
toughen the skin by exposure to air and skyshine. The 
naked skin is stimulated to exercise its powers of adap- 
tion, and there is much evidence that insulation of the 
skin by over-clothing perpetuates the eczematous state. 
On the other hand, an actinic dermatitis is just as 
likely to aggravate the condition considerably and, when 
once acquired, light sensitization may be most difficult to 
cure. 


Patient Education in Rehabilitation 


Helen M. Becht. In THe American Review or Tuper- 
cuLosis, 51:6:544, June 1945. 


As an integral part of rehabilitation, patient education 
of the tuberculous, to be most effective, should start at 
the time of diagnosis. Rehabilitation, as a whole, is a 
process of growth for the individual in which he learns 
values and interrelationships of health, education, recre- 
ation, social and community responsibilities, in terms 
and concepts which have meaning for him, and on a 
level which he can apply to day-by-day living. Education 
in sanatoria will not only be a strong force toward stimu- 
lating patient cooperation during cure but will minimize 
his confusion at time of discharge. Although health edu- 
cation should be at the core of such teaching, other 
education, based on the studied capacities, interests and 
ambitions of patients, should be provided, after medical 
prescription, at all levels of physical tolerance, from the 
time of bed-rest to the time full hospital activity is 
approved. Individual and class instruction should be 
planned to cover not only recreational and cultural 
interests, but academic, prevocational and vocational 
subjects which relate to life needs. Programs in which 
rehabilitation workers, occupational therapists, teachers, 
social workers, librarians and nurses exert their efforts 
under medical authority and under fully coordinated 
direction, will use all outside community agencies to the 
end that such agencies can proceed with dynamic service 
when the day of discharge dawns, 
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Results of Convulsive Shock in Approximately 
1000 Patients 


Paul S. Wolfe, M.D., Oregon State Hospital, Salem, 
Oregon. In Western Journnat or Surcery, Osstet- 
nics & Gyneco.ocy, 53:6: 208, June 1945. 

Metrazol has been supplanted largely by electric 
shock because of its economy and convenience of ad- 
ministration, but there are occasional instances where 
we still prefer metrazol. 


Summary and Conclusions 


Approximately 1000 patients received either metrazol 
or electric shock therapy and the results are evaluated. 

Prolenged courses of about 15 seizures are suggested 
for schizophrenics and for the manics that are slow to 
show improvement. For the sluggish schizophrenics, 
metrazol is more effective than electric shock. 

Vertebral compression fractures have been reduced to 
an incidence of 2.45 per cent by use of hyperextension 
with restraint straps and a hard pillow between the 
shoulder blades. 

The cardiovascular: system must be carefully evaluated 
for cardiac reserve and for evidence of toxic myocarditis 
in exhausted and dehydrated patients before deciding 
to administer shock. 

Our results were best in the affective reaction types, 
the depressed manics responding even better than the 
manic types; the involutional depressions and depressed 
seniles yielded fairly good results; while the schizo- 
phrenics, the paranoid involutionals and the psycho- 
neurotics were rather disappointing although worth 
treating. 


Clinical and Electro-Physiological Observations 
Following Electroshock 


Lorne D. Proctor, M.D., and John E. Goodwin, B.A.Sc., 
Toronto, Ontario. In Tue American JourNAL oF Psy- 
curatry, 101:6:799, May 1945. 

In a previous publication the authors presented their 
preliminary findings on comparative electroencephalo- 
graphic changes observed following two different types of 
electroshock therapy. With data from a larger series of 
individuals now available, a more comprehensive report 
can be made at this time. 

Two groups of patients, comparable as to age, sex dis- 
tribution, duration of illness, and proportion of affective 
to schizophrenic psychoses, received different types of 
electroshock therapy. The first group, numbering 63, was 
treated with 60 cycle alternating current. The second 
group consisting of 80 cases, received unidirectional fluc- 
tuating current. Electroencephalograms were obtained 
on 61 of Group 1 and 68 of Group 2. 

In addition, memory tests, neurological investigations 
(where indicated) and listing of subjective complaints, 
were carried out in order to observe whether clinical 
complications followed electroshock. The value of the 
barbiturates (particularly sodium amytal) has been in- 
vestigated, because of the anxiety frequently exhibited 
by patients coming for electroshock, and the increased 
incidence of vasumotor collapse following convulsions 
in such cases. 

Summary and Conclusions 


Electroencephalographic observations have been made 
on 129 patients approximately half of whom received 
convulsant therapy by means of alternating current and 
the other half by means of unidirectional fluctuating 
current. 

1. It was found that there was a significant increase 
in the occurrence of cortical slow wave formation in the 
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group receiving alternating current compared with the 
group receiving unidirectional fluctuating current. 

2. The group receiving unidirectional fluctuating cur- 
rent showed a differential slow wave response. The full 
remissions did not exhibit severe cerebral dysrhythmia, 
The social remissions showed much less cortical slow 
wave activity than the group requiring continued mental 
hospital care. Therefore, the appearance of cortical 
dysrhythmia following electroshock by unidirectional 
fluctuating current has prognostic value. 


Peripheral Vascular Disease 


Geza de Takats, M.D., Chicago, Illinois. In Journat or 
tHE MicnicaAN State Mepicat Society, 44:5:481, 
May 1945. 


Mechanical means of increasing the vascular bed are 
many; the Buerger-Allen exercises alternately fill and 
empty the venocapillary bed; however, they are not apt 
to be carried out for a long enough period to do it con- 
consistently. The suction pressure apparatus has given a 
great impetus to all mechanical forms of vascular exer- 
cise, but it is an expensive form of treatment which we 
have substituted with intermittent venous hyperemia. 
This form of treatment can be carried out at home with 
an ordinary blood-pressure apparatus, with a specially 
built leather cuff pumped by hand or with an automatic 
device operated by electricity, which the patient applies 
from two to twelve hours daily depending on the severity 
of his circulatory deficiency. The pressures and the time 
of constriction and release must be determined individu- 
ally for each patient and so selected that during con- 
striction a marked filling of the veins and rubor of the 
toes occur, whereas during release the limb takes on its 
normal color and the veins collapse. Many hundreds of 
our patients have used such an apparatus for months and 
years and have increased their walking ability to a great 
extent. 

Another device which has given our patients decided 
benefit is the oscillating bed. This supplies the patient 
with a Buerger-Allen exercise, without any effort on his 
part and for six to eight hours a day continuously. 


Positive Pressure Respiration in Treatment of 
Acute Pulmonary Edema 


F. P. Ansbro. In American JournaL or Surcery, New 
York, 130:139-278, May 1945. 


Ansbro reports 2 cases of acute pulmonary edema in 
which positive pressure respiration with oxygen was 
followed by a prompt clearing of the condition and re- 
covery. The first patient took an overdose of sedative 
medication the night and morning before operation. 
Respiratory depression following the operative procedure 
was considered the initial cause of the widespread pul- 
monary edema that ensued. Inhalation of oxygen by 
catheter, mask and tent failed to relieve either the 
cyanosis or the edema. The application of positive pres- 
sure by the anesthesia mask resulted in a swift clearing 
of edema and cyanosis. The pulmonary edema in 
second patient probably resulted from the primary 
tracheal obstruction (which necessitated the trache- 
otomy) and was aggravated by the ensuing ball valve 
action of the wet gauze at the tube opening, which 
resulted in an increased negative intrapulmonary pres- 
sure. The removal of the ball valve produced some 
improvement; the patient was literally “drowning in 
her own secretions” until positive pressure respiration 
dammed back the fluid. It is recommended that positive 
pressure respiration be adopted in combating what is 
frequently regarded as a terminal event. 
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Painful Shoulder Following Coronary Thrombosis 


Jackson E. Kress, M.D., and James R. McVay, Jr., M.D. 
In Toe Gutuere Curnic BuLietin, 15:1:22, July 1945. 


In the cases reviewed by Howard and by Boas and Levy, 
local physical therapy measures, such as massage, heat 
and passive and active motion, were found to be effective. 
In our present series, such measures were followed by 
cure in three cases after a term interval of from four 
to ten months; improvement in two, and no change in 
one. Edeiken and Wolferth, on the other hand, stated 
that local therapy was ineffectual in their cases but it 
will be remembered that those cases resembled causalgia 
and not periarthritis and, as such, probably represent 
a minority of the cases of shoulder pain following coro- 
nary thrombosis reported in the literature. This also 
applies to those few cases which were relieved by Lib- 
man’s maneuver or strong pressure over a sensitive point 
along the brachial plexus on the affected side. Askey, 
whose cases resembled periarthritis, stated that various 
types of treatment seemed to have little or no effect and 
that the process seemed to be self-limited. This view 
was also advanced by Lippman in his study of peri- 
arthritis in general. Thus, it would appear that it is 
impossible to evaluate the effect of local measures on 
this condition until further controlled studies are un- 
dertaken. 


Injuries to Peripheral Nervous System: War 
Wounds and Organization for Their Care 


H. C. Naffziger, New York. In Journat or Nervous AND 
Menta. Diseases, 101:401-514, May 1945. 


Naffziger thinks that under the best conditions the 
results of surgery of the peripheral nerves leave much 
to be desired. The functional result depends on the in- 
tegrity of the entire neuromuscular mechanism. Much 
more is involved than merely regeneration of a nerve. 
Muscles destroyed er fibrosed cannot act even though 
nerve supply returns. Injuries to major vessels with 
ischemia, when associated with palsies of the nerves, con- 
stitute one of the most severe conditions. We have little 
to offer the victims of traction injuries in which, through 
stretching, the damage to fibers is spread over great 
lengths of the nerve. The affected nerve, though remain- 
ing in gross continuity, contains widely scattered areas 
of rupture and degeneration. Suture of nerves is time 
consuming and is not practicable in the rush of urgent 
war surgery. It is a sound surgical principle to allow 
considerable time after complete healing of a wound 
before repair of a nerve is attempted. As regards organi- 
zation of our medicomilitary establishment, we have 
profited neither from our experiences in the last war 
nor from the example of our British allies. British mili- 
tary forces are cared for by 3.5 medical men per thou- 
sand, as compared to about 6.0 used by our army. More 
highly specialized care is being given by the English than 
is available to our forces, in spite of the fact that Great 
Britain has proporticnately fewer medical men. They 
have accomplished this without waste of medical man- 
power by utilizing existing facilities. Of the five British 
peripheral nerve centers, four are associated with or are 
near medical schools. They are staffed principally by civil- 
ians. In addition to the surgeon, neurologists, neurophysiol- 
ogists, neuropathologists, orthopedists and special techni- 
cal help from the medical schools participate and form a 
team. Among the directing surgeons are some who had a 
vast experience in this type of surgery in the last war. In 
the United States, three years of war have resulted in the 
designation of certain general hospitals for peripheral 
nerve cases. The specialized staffs consist of young neuro- 
logic surgeons, mostly well trained in the fundamentals 
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of the specialty but without previous opportunity to 
familiarize themselves with the diagnosis and therapy 
of injuries to peripheral nerves. If the hospitals were 
located near medical schools, the staffs of these schools 
would supplement the study and care of the patients and, 
in addition, the military hospitals would serve as train- 
ing centers for the specialists of tomorrow. Such oppor- 
tunities cannot be duplicated and should not be lost. 


A Fluorescent Guide to Local Circulation 


In British Mepicat Journan, No. 4403:741, May 26, 1945. 

The diagnosis and still more the prognosis of peri- 
pheral vascular disease is a complicated matter which 
needs the accurate plotting of skin temperatures, oscillo- 
metric determinations, and often arteriography after in- 
jection of thorotrast or other x-ray-opaque solution, and 
the effects of blockage of the sympathetic innervation 
or of intermittent venous occlusion. A relatively simple 
method which gives a direct insight into the nutrition of 
the tissues therefore is welcome, especially when it has 
been thoroughly tested in over 1,000 patients without 
untoward reactions. A 5 per cent fluorescein solution is 
injected intravenously, and its arrival in the tissues 
under examination demonstrated by its fluorescence 
under ultraviolet rays. Fluorescein absorbs the invisible 
ultraviolet and converts it instantaneously into a visible 
yellow-green light; the method thus requires only a dark 
room and a mercury-vapor lamp with an appropriate 
filter to give an ultraviolet beam of wave-length 3,600 
A.U., at which fluorescein shows its maximum fluores- 
cence. The lamp can be directed on to any part of the 
patient, and the fluorescence of suspected areas of de- 
ficient circulation can be rapidly compared with the 
normal. 


Causalgic States in Peace and War 


Geza de Takats, M.D., Chicago. In Tue JourRNAL or THE 
. American Mepicat Association, 128:10:703, July 7, 
1945, 


There is an urgent need for the redefinition of caus- 
algia. Burning pain associated with edema, glossy skin 
and a local rise in temperature is well known to follow 
certain partial injuries of the major nerve trunks, This 
group requires less attention because it is readily rec- 
ognized and because its existence is not contested since 
the classic description of Weir Mitchell. Far more im- 
portant, however, is another large group in which the 
origin and level of sensory stimulation is not frankly 
obvious. Such patients are frequently misunderstood or 
discredited but should be differentiated from patients 
suffering from purely psychogenic disorders, which 
occur after trauma following industrial accidents or 
war injuries. 

It is well to look on the sensory pathways as being 
susceptible of stimulation at any level. 

The causalgic state is due to a chronic irritation of 
sensory pathways producing cutaneous hyperalgesia, 
burning pain and a local increase in bl flow. Three 
sensory levels, a peripheral, a spinal and a cortical, can 
be clinically recognized. The lesion becomes more and 
more intractable the higher it ascends. In the first stage 
local infiltration and block of the paravertebral sympa- 
thetic nerves are effective. At the second level antero- 
lateral chordotomy has been most helpful. The treatment 
of the third stage with cerebral tractotomies or removal 
of the sensory cortex is still in its infancy. Early diagnosis 
and immediate treatment saves much suffering and elimi- 
nates permanent disability. The true hysterical lesion 
shows no vasomotor changes except those due to im- 
mobility. 
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Herniation of Fascial Fat as a Cause of Low 
Back Pain: With Relief by Surgery 
in Six Cases 
Ralph Herz, M.D., Cleveland. In Tue JourNnaL or THE 
American Mepicar Association, 128:13:924, July 28, 
1945. 
Summary and Conclusions 


In 6 cases excruciating pain in the back, sometimes 
accompanied by leg pain, was relieved by removal of a 
herniated tumor of fascial fat. In all instances there was 
a palpable mass which proved to be a trigger point of 
pain, and the diagnosis was confirmed by injections of 
anesthetic solutions around the mass, which produced 
prompt though temporary relief. 

Since pain in the back is such a common cause of dis- 
ability, any light that can be thrown on any of these 
cases is valuable from the clinical standpoint. There are 
many known causes of back pain for which there are 
standard treatments, but there are also many cases in 
which the cause is obscure and the patient gets little 
or no relief from symptomatic treatment. In some cases 
severe pain in the back is attributed to psychic disturb- 
ances. It seems probable that some patients (perhaps a 
fairly large proportion) in whom the cause of back pain 
has not been diagnosed previously may have herniations 
of fascial fat and that surgical removal of these will 
bring prompt and lasting relief. This operation is not 
presented as a panacea for all types of low back pain. 
However, it seems certain that if the possibility of such 
a lesion is recognized and if careful examination is made 
for palpable masses which may prove to be trigger points 
of pain, numerous patients may by this procedure be 
relieved of a condition that has been incapacitating, 
sometimes for many years. 


Body Mechanics and Posture 


K. G. Hansson, M.D., New York. In Tue Journat or 
THe American Mepicat Association, 128:13:953. 
July 28, 1945. 


It may be said that physical laws applied to our body 
mechanics give the answer to the question if posture is 
related to physical health. 

Even mental health is affected by posture. 

There are many clinical evidences for the effect of poor 
body mechanics and health. 

In congenital torticollis that has persisted for several 
years the child gets into the habit of photographing his 
surroundings on a certain field of the retina. The con- 
sciousness of such pictures is related to the child’s appre- 
ciation of his position to his surroundings. Geotropic re- 
flexes are built up which give the child the impression of 
being straight when his head is actually crooked, and 
vice versa. Therefore the cutting of the shortened sterno- 
cleidomastoid muscle and the shortened cervical fascia 
is only the beginning of the treatment. 

The lateral curvature of the spine of the idiopathic 
type should be treated as a postural deformity, and 
symmetrical exercises should be instituted and carried on 
till the patient reaches at least his sixteenth year. Special 
attention to the patient’s general health, as indicated by 
his vital capacity, is most important. 

The use of postural exercises in low back pain has 
been confused a great deal. The confusion is due to the 
fact that the same exercises have been prescribed for all 
pathologic conditions in the lower part of the back. It 
should be emphasized that the exercises should be specific 
and should be based on the pathologic changes present. 
Dealings with low back paticnts are facilitated by clinical 
classifications. 

However, overwhelming evidence has been presented 
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by Pemberton, Swain and others that the arthritic patient 
must be taught the proper use of his body as a whole 
as well as the various joints. Chronically ill patients may 
be much improved by instruction in body mechanics, 
Many can be helped by special substitution movements 
or mass movement exercises. 

Visceroptosis has received much attention from the 
point of view of body mechanics. Rest, support, diet and 
the proper instruction in posture and proper postural 
function are generally accepted now as the foundation 
for the management of these patients. 


Much of our training of spastic hemiplegia depends 
on the application of body mechanics. 


Brachial neuritis, the scalenus anticus syndrome or 
the cervical rib syndrome often are postural in origin 
and can be relieved by correcting the position of spine, 
head and scapulas. 


Acute Anterior Poliomyelitis: Final Report on 
Seventy Cases Treated in 1943 


Mary S. Sherman, M.D., Chicago. In Tue JourNaAL or 
rHe American Mepicat Association, 128:10:723, 
July 7, 1945. 


No patient has regressed. This is probably attributable 
not so much to the degree of recovery as to the detailed 
early evaluation of the patient’s muscular state. 


Major improvements, as was expected, have occurred, 
without exception, in those patients who had not been 
completely paralyzed. In all patients but one the subse- 
quent course has agreed with the prognosis made when 
the acute phase had subsided. This one patient was ex- 
pected to be grossly handicapped but has made a spec- 
tacular recovery. 


The later course of these patients supports further the 
recently ignored fact that the amount of ultimate recov- 
ery depends primarily on the extent of initia! involve- 
ment of the central nervous system and not on the type 
of treatment. 


Peripheral Nerve Injury in Fractures and 
Dislocations of Long Bones 


E. S. Gurdjian and H. M. Smathers. In JournaL oF 
Neurosurcery, Springfield, [ll., 2:181-256, May 1945. 
The 53 nerve injuries for which Gurdjian and Sma- 

thers performed operations included 32 radial, 9 ulnar, 
3 median, 8 peroneal and | sciatic nerve. The work 
was done mainly at the Receiving and Grace hospitals 
in Detroit. Early exploration in cases of nerve lesion 
associated with fracture of long bones is justifiable after 
complete study of the history, physical findings and 
x-ray films. If, from an orthopedic standpoint, open re- 
duction is a procedure of choice, the involved nerve can 
be explored at the same time. Early exploration in ulnar 
nerve palsy associated with fracture of the medial con- 
dyle of the humerus is preferable. Anterior transposition 
of the nerve may then be carried out. Early exploration 
of primary peroneal palsy is desirable in injuries of the 
knee joint with fracture of the upper end of the fibula. 
There is a great likelihood of a torn nerve in most cases 
of primary peroneal palsy with fracture of the upper end 
of the fibula. In fractures of the middle third of the 
humerus complicated with radial palsy, exploration in 
eight to ten weeks is justifiable if there are no evidences 
of returning function. In compound fractures associated 
with nerve lesions early repair is feasible, particularly 
with present day chemotherapeutic measures. A nerve 
should be explored if there is no evidence of regener- 
ation three to four months after a fracture of the 
neighboring bouue. 
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Chest Pain and Heart Disease 


Treacy H. Duerfeldt, M.D., Tacoma, Wash. In Nortn- 

west Mepicine, 44:6:188, June 1945. 

Bursitis, myalgia or arthralgia of the left shoulder may 
be mistaken for coronary trouble when the patient com- 
plains of pain on walking, since swinging the arm or 
other exercise tends to bring on the pain. More confus- 
ing is the picture when the middle aged person complains 
of the shoulder pain, aggravated by such exercise as 
reaching up, and you even find the deltoid muscle tender 
to touch, yet the trouble is coronary insufficiency and there 
has developed the uncommon spasm of the pectoral and 
deltoid muscles as a reflex condition. 

Spondylitis or spinal arthritis is known to cause root 
pains which are increased by movement. When they occur 
in the chest, we must be sure to ask whether the pain is in- 
creased by all movements or only by such exertions as 
walking, and the differentiation made. Similarly, the 
type of exertion or movement must be investigated, when 
the patient with an old spondylitis involving the lower 
back begins to complain of chest pain. This may be due 
to coronary disease. 


Trench Foot and {mmersion Foot 


J. C. White and W. B. Scoville. In New Encianp Jour- 
NAL OF Menicine, Boston, 232:415-438, April 12, 1945. 
White and Scoville state that trench foot and immer- 

sion foot are similar clinical entities that differ from 

frostbite in the type of exposure and the reaction of the 
tissues and their method of recovery. Three stages are 
described: the initial response to cold, short of actual 
freezing of the tissue cells, the early period of recovery, 
characterized by painful hyperemia, and the residual 
effects of fibrosis. The initial treatment is similar to that 
for burns but should include cooling to reduce the oxy- 
gen demands of the skin to a level compatible with the 
flow of blood through damaged subcutaneous vessels. 
Late treatment consists in conservative minimal amputa- 
tions, exercises and physical therapy to decrease tissue 
fibrosis and joint stiffness and sympathectomy in selected 
cases with residual circulatory insufficiency. Gangrene of 
the toes and distal portions of the feet constitutes a seri- 
ous problem in trench foot but is rare in immersion foot, 
in which the lower extremities are less liable to trauma 
and infection. Prolonged partial disability is frequent in 
both conditions. Improvement in protective clothing, 

widespread instruction in foot care and first aid and a 

critical evaluation of the response of the fibrosed tissues 

to sympathectomy are in order. 


Second Attack of Poliomyelitis After 
irteen Years 
J. Wyllie. In Canaptan Journat or Pusric Heatrn, 
Toronto, 36:131-174, April 1945. 


A woman at the age of 32, in October 1942, developed 
a second attack of poliomyelitis, having had a first at- 
tack thirteen years previously at the age of 18. The first 
attack, which had developed after intimate contact with 
a sister who had a paralytic attack of poliomyelitis, had 
left the patient with wasting and flabbiness of the calf 
muscles of the right leg but with little loss of function. 
The patient walked with a slight limp. During the sec- 
ond attack, examination revealed a partial paralysis of 
both legs and weakness of tne lumbar muscles. Wyllie 
reports that treatment with the Kenny packs was begun 
on the day of admission and continued daily for twenty- 
five days. On her discharge from the hospital there was 
some loss of power in the extensor muscles of the right 
thigh and loss of power in the left thigh muscles but 
improvement in the muscles of the lumbar region. 
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The Clinical Manifestations of Poliomyelitis: Treat- 
ment with Neostigmine and the Kenny Method 


Henry Brainerd, M.D., Hilliard J. Katz, M.D., Albert 
Porter Rowe Jr., M. D., and J. C. Geiger, M.D., San 
Francisco. In THe JouRNAL OF THE AMERICAN MeEptI- 
caL Association, 128:10:719, July 7, 1945. 


These authors reached the following conclusions: 

1. Muscle spasm is of uniform occurrence in early 
poliomyelitis and is of great diagnostic value. 

2. Muscle spasm does not appear to be due primarily 
to meningeal irritation. Spinal fluid pleocytosis is fre- 
quently absent. 

3. Muscle spasm is in itself disabling, but its role in 
the etiology of muscle weakness is unproved. 

4. Neostigmine methylsulfate will relax the muscle 
spasm of poliomyelitis at least temporarily. 

5. The value of continued medication with neostig- 
mine, orally or subcutaneously, requires further proof, 
but its further trial under controlled circumstances is 
definitely warranted. 

6. The Kenny treatment with or without neostigmine 
is an effective method of preventing contracture and 
deformity. 

7. Our study gave no proof nor disproof that either 
neostigmine or Kenny packs reduce the incidence of 
paralysis. 


The Effect of Ultraviolet Irradiation on the 
Blood Hemoglobin 


Adelaide P. Barer, Ph.D., and Willis M. Fowler, M.D.., 
lowa City, lowa. In Toe JournaL or Laporarory 
anp CuinicaL Mepicine, 30:7:603, July 1945. 


Conclusion 


These results indicate that ultraviolet irradiation pro- 
duces a very slight but persistent increase in the blood 
hemoglobin level. The increase is not great enough to 
recommend this as a routine therapeutic procedure in 
hypochromie anemia, although it may sometimes be 
useful as a supplement to other forms of therapy in 
selected cases. 


Severe Light Hypersensitiveness Cured by 
Cholecystectomy 


I. Urbach and H. Shay. In Annats or ALLercy, Minne- 

apolis, 3:91-162, March-April 1945. 

A woman aged 63 had a severe light dermatosis, which 
was cured by extirpation of the infected gallbladder. 
As in other cases of light hypersensitiveness, a patho- 
logic intestinal flora was found. This may well have been 
the cause of the increased porphyrin content of the stool. 
Two possible mechanisms are suggested by Urbach and 
Shay through either of which the diseased gallbladder 
might have been responsible for the agent causing the 
hypersensitiveness to light. 


After-Results of Treatment of Severe Lupus 
with Finsen Light (8 Cases) 


A. Burrows, M.D. In Proceepines or tHe Roya So- 
creTy OF Mepicine, 38:4:145, February 1945. 


These cases of lupus vulgaris illustrate how good the 
results of treatment may be, even where the disease is 
advanced. Seven of them are also in contrast with the 
only male patient, who has a recurrent nodule in a 
nasal skin graft. 

There is some criticism of the use of Finsen light in 
such cases; it is said that it is only valuable in the 
early condition, but these patients show the results which 
can be obtained in later cases. 
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Experiences in the AAF Convalescent Program 
Colonel William J. Kennard, M.C., AAF Convalescent 

Hospital, Fort George Wright, Washington. In Rocky 

Mountain Mepicat Journar, 42:6:432, June 1945. 

It is firmly believed by those who have been most 
clearly associated with the excellent results obtained 
through the AAF Convalescent program that this activity 
which reached its highest form in organized convalescent 
hospitals, providing physical therapy, occupational ther- 
apy, vocational and avocational therapy, remedial exer- 
cises, athletics, sports and recreational activities has con- 
stituted one of the greatest advances in medical treatment 
and understanding to evolve from the present war. It 
can almost be said to constitute a new phase in medical 
history comparable to the great advances made in pre- 
ventive medicine of the past decade. 


Chronic Headaches 


Jobo R. Williams, Jr.. M.D., Winston-Salem. In Nortu 
Caroumna Mepicar Journatr, 6:5:241, May 1945. 


Mechanism—Numerous investigators. including Cyriax, 
have pointed out that cervical arthritis and myositis in 
the neck can produce typical vascular headaches. In 
such cases tender areas usually are present in the neck, 
and movement of the neck is painful. Heat, especially in 
the form of diathermy, and deep massage to the neck 
muscles are of value in treatment. Occasionally good re- 
sults can be obtained by the injection of these tender 
— with large amounts of novocaine or nupercaine in 
on, 


Stairways and the Physically Handicapped 


Current Comment, in THe JourNAL oF THE AMERICAN 
Mepicat Association, 128:16:1169, Aug. 18, 1945. 


The National Society for Crippled Children and Adults 
has recently inaugurated a campaign to construct new 
public buildings with ground level entries, elevators be- 
tween floors and the elimination of all unnecessary stevs. 
This society also urges the remodeling of existing build- 
ings with long flights of stairs, to provide ground level 
entries, elevators, ramps and other practicable measures 
aimed at the elimination or amelioration of impediments 
to ready access. Patients with heart disease, crippling 
illnesses, missing limbs or other disorders of locomo- 
tion form an increasing proportion of the population. 
both because of the war and because of the lengthened 
average age. Progress along the lines suggested should 
decrease the number of accidents among the handi- 
capped as well as greatly increase their ability to per- 
form business activities and seek pleasure with greater 
frequency and ease. 


Book Reviews 


Personal Mental Hygiene. By D. Thomas Verner 
Moore. Cloth. Price, $4. Pp. 332. New York: Grune & 
Stratton, 1944. 


The author intended this book to be for the benefit 
of the average layman who is coping with his own prob- 
lems of interpersonal relationships. It is not a compre- 
hensive review of psychiatry in nontechnical language 
but certain subjects have been chosen, perhaps pri- 
marily because of their frequent occurrence in our daily 
lives. The present concept of mental disturbance is amply 
considered; that is, the relation of our feeling and think- 
ing to the stresses placed on us. Subsequently in sev- 
eral chapters the author deals with various aspects of 
anxiety and hostility. About half of the book is devoted 
to discussion of the family unit, childhood relationships. 
and the significance of religion as a prophylactic and 
therapeutic agent in maintaining adjustment. 
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The author’s main thesis is taking psychiatry to task 
for dealing with things on a purely emotional plane. In 
his own words he “has attempted to point out the pos- 
sibilities of the ordinary emotional adjustments and at 
the same time to bring into psychiatry the higher things 
in human life without which the mind of man sinks to 
an animal level.” This he hopes to accomplish by di- 
recting people’s interests to religion, self-sacrifice, moral- 
ity and so on. There is much to be said for such an ef- 
fort in psychiatry because we are too readily content to 
find causes for our difficulties without directing the in- 
dividual’s efforts to any constructive plan of living. How- 
ever, much of the book is sermonizing and one carries 
away the feeling that the basis of good adjustment is 
devout religionism and fear of God. Undoubtedly this 
attitude will be very helpful to many people. His dis- 
cussion of family life and childhood problems is very 
well done although to this reviewer it seems again re- 
ligion plays too frightening a part. 

The book is very readable. Some of the analyses of 
well known literary figures make interesting material 
although they do give the reader an over-balanced idea 
of how distorted the ordinary person really is. As usual 
the author has made ample use of references. The book 
can be well recommended to psychiatrists. As for recom- 
mending it to the layman for self-help it is the reviewer's 
opinion that it may be more often disturbing than helpful. 


Foundations of Neuropsychiatry. By Stanley Cobb, 
A.B., M.D., Bullard Professor of Neuropathology, Har- 
vard Medical School, Boston. Third edition. Cloth. Price, 
$2.50. Pp. 252, with 13 illustrations. Baltimore: William 
Wood & Company, 1944. 

The third edition of the book maintains the high 
quality of its predecessors. The author has selected cer- 
tain subjects which he considers important in the basic 
understanding of neuropsychiatry. Throughout he ad- 
heres well to the holistic concept of the organism main- 
taining that “the line between organic and functional 
(and between physical and mental) is an artefact... . 
Structure and function are inseparable.” 

Thus in this small book we find a concise description 
in light of the most advanced knowledge of both neuro- 
logic and psychiatric problems. He has contrived to pre- 
sent his subjects simply. There are no long pointless 
discussions of conflicting points of view, and at the same 
time there is no stubborn dogmatism. It is a simple 
presentation of facts which any medically trained per- 
son should be able to digest without difficulty. 

There are chapters on such subjects as the automonic 
nervous system, segmental and suprasegmental aspects 
of the cerebrospinal nervous system, consciousness, gen- 
eral and special neuropathology and so on. The chapter 
on epilepsy, of course, is well done. A newcomer to the 
book is a chapter on psychological concepts important 
in medicine. This deals with fundamentals of psychology 
and is properly followed by the discussion of psycho- 
pathology. 

The book is very commendable. It should be read by 
students in medicine and then reread periodically. 


Graphie Aids in Myology. By Raymond H. Houser. 


Paper. Price, $1. Pp. 20. 


Graphic Aids in Neuroloev. By Raymond H. Houser. 


Paner. Price, $1 Pp. 20. San Diego, Calij.: Scientific 
Illustrators, 1945, 


These two currently published graphic aids each cen- 
tain twenty large drawings, carefully labelled. They are 
simple and lucid. They are in loose-leaf form, making 
them easy to study and place in notebooks along with 
lecture notes. Anatomy students will find them helpful. 
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First Aid: Surgical and Medical. By Warren H. Cole, 
VW.D., F.A.C.S., Professor and Head of the Department 
of Surgery, University of Illinois College of Medicine; 
Director of Surgical Service, Illinois Research and Edu- 
cational Hospitals, Chicago, and Colonel Charles B. 
Puestow, Medical Corps, Army of the United States. 
Illustrations by Carl Linden in collaboration with Tom 
Jones of the Illustration Studios of the University of 
Illinois College of Medicine, Chicago. Third Edition. 
Cloth. Price, $3. Pp. 351, with 92 illustrations. New 
York: D. Appleton-Century Company, 1945. 


This edition of this standard book on first aid shows 
numerous changes and shows the influence of the war. 
In treating wounds, blood and plasma have proved to 
be such important life saving agents in this war that 
administration of one of them (usually plasma because 
of its accessibility) is now actually a first aid proce- 
dure. The authors state that the treatment of burns 
shows the value of combining first aid and definitive 
care; for example, the early application of “pressure” 
bandages is effective in minimizing contamination. 

The section on fractures is revised. Numerous changes 
are made in the material dealing with respiratory emerg- 
encies; in spite of the fact that the methods of institut- 
ing artificial respiration would appear to be stabilized, 
the rather widespread adoption of the Eve “Rocking” 
Method is shown by its inclusion in this edition. 

Methods of transportation as related to first aid care 
likewise would appear to have been stabilized, but the 
widespread use of airplanes in the transportation of 
war wounded from the site of injury to medical cen- 
ters for definitive care makes it a subject to be in- 
cluded in this revision.~A short but rather complete 
summary of the use of penicillin has been added to 
the discussion of antiseptics. A new reference and train- 
ing chart on “Chemical Warfare Agents” is included. 

In addition to the authors there are seventeen con- 
tributing authors, each an authority in his field. This 
book is the best and most complete work on first aid. 
It should be in the library of every physician. 

First aid should be reserved for physicians when they 
are available; yet it is obvious that until a physician 
arrives very helpful aid, which may be life saving, may 
be rendered by trained nonmedical personnel. The 
damage resulting from ill-advised first aid treatment 
may be serious. Therefore, this book can be highly 
recommended to train first aid personnel. 


The Precentral Motor Cortex. Edited by Paul C. 
Bucy. Illinois Monographs in the Medical Sciences, Vol. 
IV., Nos. 1-4, Price: paper, $4.50; cloth, $5.50. Pp. 605, 
with 140 illustrations. Published under the Auspices of 
the Graduate School. Urbana: University of Illinois 
Press, 1944, 

For those interested in the physiology of movement 
and muscle coordination this book is a “must.” Its fifteen 
authors have produced a book that will be a basic refer- 
ence book for a long time to come. Von Bonin’s article 
on the architecture of the precentral motor cortex is one 
of the best reviews of a none-too-easy subject that this 
reviewer has even seen. The anatomy of the pyramidal 
tract is ably described by Sarah Tower. In this connec- 
tion one might feel that a discussion of the physiology 
of the connection of the pyramidal tract to the spinal 
motor reflex arcs would be a valuable addition to this 
book. Bucy’s chapter on the relation to abnormal in- 
voluntary movements should make particularly interest- 
ing reading for physical therapists. Margaret Kennard 
describes the somatic and autonomic functions of the 
cortex. Wilbur Smith contributes an excellent chapter on 
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the frontal eye fields. O’Leary has made a gallant effort 
to discuss the role of archtectonics in deciphering the 
electrical activity of the cortex. The many difficulties 
which are inherent in this type of research are discussed. 
Modern electronic methods, however, are beginning to 
shed some light where darkness and confusion used to 
prevail. Marion Hines’ closing chapter on the significance 
of the precentral motor cortex should be very carefully 
read and digested. The attentive reader will find much 
food for thought and encouragment for further research 
in this chapter. 

A review of this book cannot be closed without a word 
of praise for the printers and publishers. Micropho- 
tographics of the cortex are notoriously hard to print, 
and no effort has been spared in this book to do an ex- 
cellent job. Forty-four pages of bibliography and an 
index of sixty-three pages make this book even more 
valuable as a reference book. This book is a proud 
achievement for everyone concerned with its production. 
For those interested in motor function, it is a most wel- 
come addition to the available literature. 


Shoulder Lesions. By H. F. Moseley, M.A., D.M., 
M.Ch. (Oxon.), F.R.C.S. (Eng. and C.), F.A.C.S., Mont- 
real, Canada; Lecturer in Surgery, McGill University; 
Assistant Surgeon, Royal Victoria Hospital. Cloth. Price, 
$4.50. Pp. 181, with 70 illustrations. Springfield, Illi- 
nois: Charles C. Thomas, 1945, 


The term “shoulder” is rather a vague term with no 
sharp delimitation but refers usually to the prominence 
made by the arm with the chest wall whereas the should- 
er joint is interpreted as the gleno-humeral joint. The 
author in his chapter on the mechanism of the shoulder 
stimulates interest in the subject by focussing atten- 
tion ow the arm trunk mechanism rather than on the 
gleno-humeral joint. 

There is a chapter on ruptures of the rotator cuff, 
which is a useful designation for the musculotendinous 
envelope formed by the supraspinatus, infraspinatus and 
teres minor inserted into the greater tuberosity and the 
subscapularis inserted into the lesser tuberosity. The 
author states that the rotator cuff is the most common 
site in the locomotor apparatus for the syndromes. It 
is stated: “Lesions of the long tendon of the biceps 
brachii have not received the attention merited by their 
frequency.” The patient’s chief symptem is pain in 
the anterolateral aspect of the shoulder. The writer 
recommends for treatment rest, infra-red, short wave 
diathermy, gentle massage and salicylates until the 
acute pain and spasm have subsided. Among the many 
chapters of interest to physical therapists is one on 
reeducation of shoulder function. The author emphasizes 
that this is not a purely local phenomenon. Frequently 
the general health and posture are the most important 
considerations. Thermal therapy, massage, vibration, 
faradism and active motions are discussed. As active 
motions by the patient are of far greater value than 
passive motions by the therapist, these are considered 
in detail. Resistance exercises have been found by the 
author to be the most valuable of all in overcoming the 
adduction and internal rotation contracture. 

This monograph is valuable as a reference book for 
physical therapists as the author gives under the treat- 
ment of each shoulder lesion the physical therapy pro- 
cedures that have given him the best results. It is highly 
recommended to the busy medical man as giving a 
short, up-to-date and readable account of the present 
knowledge of shoulder lesions. There are many im- 
portant case records and a large number of excellent 
original illustrations. 
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Russian Medicine. By W. Horsley Gantt, M.D., Johns 
Hopkins University School of Medicine; formerly Chie 
of Medical Division, American Relief Administration, 
Leningrad Unit (1922-23), Collaborator in Pavlov’s 
Laboratories (1925-29). Cloth. Price, $2.50. Pp. 214, 
with 12 illustrations. New York: Paul B. Hoeber, Inc., 
1937. 

In a recent Saturday Evening Post article Demaree 
Bess asks the question: “Can we live with Russia?” 
This article presents the most important and nettle- 
some problem of the peace. Members of the medical 
profession will have a more sympathetic outlook on 
Russia if they read what Russia has gone through as 
related in this history of “Russian Medicine.” This is 
one of the “Clio Medica” series of primers on the 
history of medicine. 

As a result of the low level of Russian culture, 
foreign influences were not assimilated. The medicine 
was used only by the Court; the people treated them- 
selves with baths, garlic, onions or similar remedies. 
The bath has had an important place in Russian cul- 
ture from ancient times to the present. Even now in 
certain parts of Russia the more prosperous peasant 
has near his dwelling a diminutive hut containing an 
oven for heating rocks over which he pours buckets of 
water in order to steam himself and his family cere- 
moniously as he stretches on the plank tiers once week- 
ly, descending only when he can no longer stand the 
heat. The method of bathing is the same now as when 
it was described in 946. 

The Russian feeling against Germany has some of 
its origins in the history of Russian medicine. “Bureau- 
cracy and the domination of the German party throttled 
medical development till the reign of Catherine II. The 
first hospital in Russia, founded by Peter in 1706, came 
nearly 200 years later than the first hospital in America 

an imposing structure which still stands, as built in 
1524 by Cortes in Mexico City.” 

Elia Tsyon (Cyon or Zion, 1843-1912) published a 
book on electrotherapy (1873) which received the gold 
medal of the Paris Academy of Sciences. Tsyon was 
an early contemporary of Pavlov. 

The chapter on famines and epidemics gives some in- 
dication how Russia endured so much from the German 
invasion and yet defeated her. The author, speaking 
of the lethal famines, states that it is beyond our power 
to describe these. It is stated that the famine of 1920-21 
was probably by far the worst in the history of Russia. 
Dogs, cats, horses, camels, rats, roots, berries, earth 
dung, corpses were eaten. The author knew of cases 
of human meat being sold in the market, and of people 
killing their sisters, brothers, parents and children for 
food. There is a picture of a cannibal with the partly 
eaten body of her murdered mother (famine of 1920- 
21). 

This is a book of interest to everyone seeking to 
understand Russia. It is of special interest to medical 
historians and is highly recommended. 


Handbook of Physical Training for Use in Re- 
habilitation Program of the Medical Department, 
U. S. Navy. Paper. Pp. 154, with illustrations. Issued 
jointly by Bureau of Medicine and Surgery and Bureau 
of Naval Personnel, Navy Department, Washington, D. C., 
1945, 


This book is issued so that physical training, as an 
integral part of the total rehabilitation program, pos- 
sesses uniformity of content and procedure. In the 
preface Admiral McIntire correctly states: “Physical 
training has been included in the Rehabilitation Pro- 
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gram as one means of preventing this decoaditioning and 
overcoming it when present.” Part I considers the phys- 
ical training program of the Navy; part II gives various 
exercises and remedial exercises for all the cemmon dis- 
abilities and the third part diseusses physical training 
methods and procedures. The pen and ink illustrations 
are excellent and explain most of the exercises. It is an 
excellent book for physical educators. 


Nutritional Deficiencies: Diagnosis and Treatment. 
By John B. Youmans, A.B., M.S., M.D., Professor oj 
Wedicine and Director of Postgraduate Instruction, Van- 
derbilt University Medical School, Nashville, Tenn. 
assisted by E. White Patton, M.D. Second edition. Cloth. 
Price, $5. Pp. 389, with 16 illustrations. Philadelphia: 
J. B. Lippincott Company, 1943. 

This is an important book because the medical pro- 
fession is likely to see more nutritional deficiencies due 
to food rationing and the immigration into the country 
from Europe of many people who have suffered from 
the lack of food. 

In this second edition additional material has been 
added, such as the changes in the eye in vitamin A 
deficiency and the use of blood vitamin A determinations. 
The sections on the diagnosis of thiamin, nicotinic acid, 
and vitamin C deficiency have been largely rewritten 
and new material added. Current ideas on the vascular- 
ization of the cornea in relation to riboflavin deficiency 
are given. The chapter on other possible nutritional 
deficiencies has been rewritten with respect to the pres- 
ent status of other vitamins which may be significant in 
human nutrition. 

A particularly valuable part of this book is the last 
section. This gives a summary of the vitamins, the prin- 
ciple dietary sources of the essential food factors and 
the diagnosis of deficiency diseases by laboratory 
methods. There also is added a table of the recommended 
allowances of the Food and Nutrition Board of the Na- 
tional Research Council. 

This monograph is not a treatise on nutrition or 
dietetics but it does consider exactly what the title says 

nutritional deficiencies, and their diagnosis and treat- 
ment. It should interest and be in the library of every 
general practitioner. . 
Modern Methods of Amputation. By Edmundo Vas- 
concelos, Professor, University of Sao Paulo. With an 
Introductory Survey of The Development of Amputation 
by Major Gen. Norman T. Kirk, M.C., Surgeon General, 
U.S. Army. Fabrikoid. Price, $10. Pp. 253, with 258 illus- 
trations, New York: The Philosophical Library, Inc., 
1945. 


General Kirk starts this book with an interesting his- 
tory of amputation. The first and second chapters deal 
with the general considerations of amputations and the 
technics which have won recognition through practice 
and long experience. The fourth and fifth chapters are 
devoted to detailed descriptions of individual amputa- 
tions. 

The whole book is made practical by original drawings 
by Mr. Filko. Apart from the artistry of these drawings, 
which gives them great value, they also are anatomically 
correct. 

It is stated that rehabilitation for work and social ad- 
justment is impossible unless a well-studied and _per- 
fectly fitted prosthesis can be obtained. Therefore, the 
sixth chapter considers the prosthesis suitable for differ- 
ent types of amputations. 

This is a valuable and practical book and is recom- 
mended to all surgeons interested in modern methods of 
amputation. 
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Deep Massage and Manipulation Illustrated. By 
James Cyriax, M.D., B.Ch. (Cantab.), Assistant Medi- 
cal Officer, Physiotherapeutic Department, St. Thomas 
Hospital, London; Physician in Charge, Physiothera- 
peutic Department, King Edward Memorial Hospital, 
Ealing. Cloth. Price, $4.50. Pp. 242, with 98 illustrations. 
New York: Paul B. Hoeber, Inc., 1944. 


This is a monograph on the use of penetrating mas- 
sage for deep-seated tissues. A technic for reaching each 
of the structures of the body requiring manual treatment 
is illustrated. The illustrations and the descriptions ap- 
pended to them are for the guidance of physical thera- 
pists. 

The author states: “Superficial treatment over the 
whole site at which pain is felt is still practiced; but 
thanks largely to our present understanding of pain and 
of the way in which it is referred from the actual site 
of the causative lesion, there are now very few who 
would regard such treatment as adequate.” It is defin- 
itely noted that deep friction can be given with ad- 
vantage only to the site of the lesion, which may or may 
not be within the painful area outlined by the patient. 

The author also states that this book deals with deep 
friction, because it is the only type of massage in which 
undergraduate teaching is apt to be defective. The prin- 
ciples that govern the deep massage are given as follows: 
(1) Only the place from which the pain originates re- 
quires treatment. (2! The physical therapist's fingers and 
the patient’s skin must move as one. (3) The physical 
therapist’s fingers must move across the structure under 
treatment. (4) Thick structures call for vigorous treat- 
ment. (5) The patient must adopt a suitable position. 
(6) The massage must be given with sufficient sweep. 
(7) Muscles treated by massage must be kept relaxed. 
(8) During massage tendons with a sheath must be 
kept taut. 

Much has been written, especially in England, against 
forced joint motions. This author gives technics for 
forced extension, forced flexion, forced lateral rotation, 
forced medial rotation of the knee and forced flexion 
and extension of the spine. Gastroenterologists in this 
country usually do not recommend, as does the author, 
manual vibrations to the abdomen to affect the pylorus, 
the duodenum, the ascending colon and the descending 
colon. In spite of this, physical therapists, if they read 
this book critically, will get many new ideas on the 
use of deep massage. 


Fundamentals of Psychiatry. By Edward A. Strecker, 
M.D., Sc.D., F.A.C.P., Professor of Psychiatry and Chair- 
man of the Department, Undergraduate School of Medi- 
cine, University of Pennsylvania, Philadelphia. Third 
Edition. Cloth. Price, $3. Pp. 219. Philadelphia: J. B. 
Lippincott Company, 1945. 


This small book is a concise description of formal 
psychiatric principles and entities. It is written in the 
author’s usual lucid and simple fashion. Psychiatry is 
presented as a living subject and its importance in re- 
lation to the rest of the broad fields of medicine is clear- 
ly indicated. 

There are chapters on the usual subjects, such as 
etiology, classification, methods of examinatior, various 
types of psychoses, psychoneuroses, and so on. The 
orientation throughout is for the practical purpose of 
diagnosis and treatment. There ar: no involved discus- 
sions of minor points. The book should prove to be a 
valuable asset to the beginner in psychiatry. In these 
days of mass need for psychiatric insight it is a useful 
volume in the library of those military physicians who 
have not had the opportunity for training in psychiatry. 
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“Let's Walk.”” Air Forces Manual No. 49. By Air Sur- 
geon, A. A. F. Convalescent Training Division in collab- 
oration with the Institute for Crippled and Disabled, 
New York. Paper. Pp. 32, with illustrations. Reprinted, 
Headquarters, Army Air Forces, Office of the Assistant 
Chief of Air Staff, Training Aids Division, Washington, 
D. C., 1945. 

This is a crutch walking handbook addressed to the 
patients who have to use crutches for a short period. It 
gives many exercises for the preparation for crutches; 
shows how to walk with crutches; gives crutch walking 
“don'ts”; crutch gaits, preparation for walking with 
an artificial limb; balance and posture of the amputee; 
how to use the new limb; physical recreation to build 
up various muscle groups, crutch walking exercises and 
tricks of the trade. 

Line drawings are used to illustrate this monograph 
which will interest the physical therapist as well as the 
patient. 


The Story of a Hospital: The Neurological Institute 
of New York, 1909-1938. By Charles A. Eisberg, M.D. 
Cloth. Price, $3.50. Pp. 174, with illustrations. New York 
& London: Paul B. Hoeber, Inc., 1944. 


This little book tells the story of the Neurological 
Institute of New York from its founding through its 
growth until 1938. It tells how it started with an old 
building and small staff, and how out of this grew the 
large structure and the large staff of today. 

It is a record of accomplishment written by one who 
was associated with the institution from its beginning. 


An Index of Differential Diagnosis of Main 
Symptoms. By Various Writers. Edited by Herbert 
French, CV.O., C.V.E.. M.A. M.D. Oxon. F.R.C.P., 
Consulting Physician, Guy's Hospital, assistéd by 
Arthur BH. Douthwaite, M.D., F.R.C.P., Physician, Guy's 
Hospital; Honorary Physician, All Saint’s Hospital for 
Genito-urinary Diseases. Sixth Edition. Cloth. Price, $17. 
Pp. 1128, with 798 illustrations of which 231 are col- 
ered, Baltimore: The Williams and Wilkins Company, 
1945, 


This is a treatise on the application of differential 
diagnosis to all the main signs and symptoms of dis- 
ease. This volume deals with diagnosis from a stand- 
point which is different from that of most textbooks. 
The book is an index in the sense that its articles on 
the various symptoms are arranged in alphabetical or- 
der; at the same time it is a work upon differential 
diagnosis in that it discusses the methods of distin- 
guishing between the various diseases in which each 
individual symptom may be observed. Therefore, the 
body of the book deals with symptoms, and the general 
index at the end gathers these together under the head- 
ings of the various diseases in which they occur. It is 
important that these two parts of the book be used 
together. Unless reference is made freely to the gen- 
eral index, the reader may miss a number of places 
in which is discussed the diagnosis of the disease with 
which he has to deal, for while each symptom is con- 
sidered but once, each disease is likely to come up for 
discussion under the heading of each of its more im- 
portant symptoms. 

This book was first published in 1912 and this sixth 
edition shows a revision of parts of the work, inclusion 
of new laboratory tests and diagnostic methods. It is 
wholly up-to-date. It should be in the library of every 
general practitioner and will assist him to decide what 
is the matter with patients who consult him with ail- 
ments in which some particular symptom is prominent. 
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Principles and Practice of Medicine. Originally Writ- 
ten by Sir William Osler, Bart., M.D., F.R.C.P., F.R.S. 
Designed for the Use of Practitioners and Students of 
Medicine by Henry A. Christian, A.M., M.D. LL.D. 
(Hon.), Sc.D., Hon. F.R.C.P. (Cam.), F.A.C.P., Hersey 
Professor of the Theory and Practice of Physic, Emeritus, 
Harvard University; Clinical Professor of Medicine, 
Tufts College Medical School; Physician in Chief}, 
Emeritus, Peter Bent Brigham Hospital; Visiting Physi- 
cian, Beth Israel Hospital, Boston. Fifteenth edition. 
Cloth. Price, $9.50. Pp. 1498. New York: D. Appleton- 
Century Co., Inc., 1944. 


Garrison states: “Osler’s ‘Principles and Practice of 
Medicine’ is the best English text-book on the subject 
in ovr time.” It was first written in 1892 when Osler 
was Professor of Medicine at John Hopkins University. 
Osler (1849-1919) was, in a very real sense, the greatest 
physician of our time. A pupil and junior colleague of 
Osler, collaborating with him in editorial work, Dr. 
McCrae continued the Oslerian tradition when he be- 
came editor. The present editor was a pupil of Osler 
and a friend and colleague of McCrae. 

This new edition, the fifteenth, appears eighteen 
months after the fourteenth to place in the hands of 
medical students, many soon to be in military service, 
in the hands of the medical personnel of the armed 
forces and of civilian practitioners the most recent 
tried and proven methods of diagnosis, prophylaxis and 
treatment of tropical as well as nontropical diseases, 
including those incident to changes and restrictions 
in our diets. 

Diseases of the tropics have become of increased im- 
portance to Americans, both because Americans in great 
numbers for the first time are living in the tropics and 
because many of them sooner or later will return home 
with tropical diseases or as carriers of them. The air- 
plane brings back to us very quickly both the infected 
man and possibly insect host to the infecting organism. 

With rationing of food and probability of immigra- 
tion into the United States of many individuals long 
subjected to semistarvation there will be increased need 
of understanding of vitamins and other essential food 
factors and of the deficiency diseases. 

Venereal disease in all forms—syphilis, gonorrhea, 
lymphogranuloma venereum, and granuloma inguinale, 
acute and chronic-—have become of enhanced importance 
both as regards prophylaxis and treatment. 

This edition continues the tradition of this book and 
can be highly recommended to medical students, gen- 
eral practitioners and medical officers in the Army and 
Navy medical departments. 


Familial Susceptibility to Tuberculosis: Its Im- 
egy as a Public Health Problem. By Ruth Rice 
uffer, Dr. P. H., Tennessee Department of Public 
Health. Cloth. Price, $2. Pp. 106. Cambridge, Mass.: 
Harvard University Press; London; Oxford University 
Press, 1944, 

Although the causative agent of tuberculosis has been 
known since 1882, the reason for its selection of certain 
individuals for attack has not been determined. This 
monograph presents a comprehensive study of evidence 
regarding the significance of two factors in the develop- 
ment of tuberculosis—-familial susceptibility and expos- 
ure to tubercle bacilli. 

It also includes new data for siblings, parents, con- 
sorts and children of the tuberculous. This evidence is 
used as the basis for the extension of tuberculosis control 
programs to include the group in the population sus- 
ceptible to attack and death from the disease. 
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This study is of interest to public health physicians, 
nurses, medical social workers, health educators, epidemi- 
ologists and tuberculosis specialists. 


Essentials of Body Mechanics in Health and Dis- 
ease. By Joel E. Goldthwait, M.D., F.A.CS., LL.D. 
Member of Board of Consultants, Massachusetts General 
Hospital; Lloyd T. Brown, M.D., F.A.C.S., Instructor of 
Orthopedic Surgery, Harvard Medical School; Loring T. 
Swaim, M.D., Instructor of Orthopedic Surgery, Harvard 
Medical School; John G. Kuhns, M.D., F.A.C.S., In- 
structor of Orthopedic Surgery, Harvard Medical School. 
Fourth Edition. Cloth. Price, $5. Pp. 337, with 128 
illustrations. Philadelphia: J. B. Lippincott Company, 
1945. 

The senior author of this book, as colonel and briga- 
dier general of the U. S. Army Medical Corps in World 
War I, was in charge of the orthopedic service of the 
American Expeditionary Forces in France in the first 
World War. He was awarded the Distinguished Service 
Medal by the United States and numerous other honors 
by other governments. This experience in the last war 
and his knowledge of this war makes the following 
statements of great importance: “The inadequacy of 
medical supervision and physical education during the 
past generation has been shown by the large number of 
rejections in the selective-service examinations,” and 
“Even now, many of those rejected for various deformi- 
ties could be rehabilitated or brought to greater useful- 
ness and efficiency by training described in this book.” 

All of the authors have had a vast experience with 
chronic arthritis. Therefore, the chapters on backache, 
chronic arthritis, the foot and body mechanics, and 
public health aspects of body mechanics are specially 
valuable. Dr. William J. Kerr, Professor of Medicine at 
University of California Medical School, has an interest- 
ing chapter on angina pectoris and postural emphysema 
related to obesity and body mechanics. 

In this edition a new chapter has been added on 
geriatrics. This brings out the points that while aging is 
a physiologic process, much can be done to retard dis- 
ability, to delay outspoken disease and to keep fune- 
tional and mental capacity at as high a level as possible. 
It shows that body mechanic exercises will be very 
helpful. 

This book can be recommended as presenting correct 
body mechanics as a preventive measure in maintaining 
positive health and giving body mechanic exercises for 
patients suffering from chronic disease. 


Fractures and Fracture Treatment in Practice. 
By Kurt Colsen, M.D., Tutor to the Department of Sur- 
gery, Registrar to the Surgical Firm of the University 
of the Witwatersrand, Johannesburg. Second edition. 
Cloth. Price, 12s. 6d. Pp. 154, with 163 illustrations. 
Johannesburg, S. Africa: Witwatersrand University 
Press, 1944, 

This monograph is by a teacher of medical students 
and, although brief and condensed, presents the impor- 
tant features of each fracture. The line drawing diagrams 
are simple, not overloaded with detail, and each draw- 
ing depicts clearly what it is supposed to indicate. 

The author says that amongst the textbooks of refer- 
ence, “I am indebted especially to Lorenz Béhler’s ‘The 
Treatment of Fractures, and R. Watson Jones’ ‘Frac- 
tures and Other Bone and Joint Injuries.’” These large 
texts are authorities on fracture treatment. This book 
presents the subject concisely and is recommended to 
the general practitioner wanting a brief review on the 
subject. 
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Introduction to Microwaves. By Simon Ramo, Ph.D. 
First edition, second printing. Cloth. Price, $1.75. Pp. 
138. New York and London: McGraw-Hill Book Com- 
pany, Inc., 1945. 

Electromagnetic waves of very short wavelength, or 
microwaves, have become increasingly important in 
recent years. It is very likely that the future will see 
some attempts to apply these waves in physical medi- 
cine. They have certain properties which appear to have 
importance in medical applications. A thorough knowl- 
edge of the physics of these waves, however, will be 
necessary for those who attempt to apply them in medi- 
cine. Doctor Ramo’s book is written for engineers, put 
for those in physical medicine with sufficient knowl- 
edge in physics to follow the author’s reasoning, this 
little book will prove to be very valuable as an intro- 
duction to a new field. The book contains no mathe- 
matics, which some people will consider an advan- 
tage. The job of explaining the microwave phenomena 
in purely physical terms certainly is not an easy one. 
Some of the author’s analogies require a sound knowl- 
edge of fundamental physics, and a few readers may 
even feel that the introduction of mathematics would 
have simplified the arguments in certain instances. To 
those in physical medicine who anticipate the use of 
microwaves, this book will be both an introduction and 
a stimulus to further study. 
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Casualty Work for Advanced First-Aid Students. 
By A. W. MacQuarrie, M.B., Ch.B. (Edin.), Admiralty 
Surgeon and Agent, Civil Defense Medical Officer, Major 
and Battalion Medical Officer, Home Guard. Cloth. 
Price, $1.80. Pp. 231, with 41 illustrations. Philadelphia: 
The Peter-Reilly Co.; Edinburgh: E. & S. Livingstone, 
Ltd., 1944. 


This is a pocket manual of first aid, but is supple- 
mentary to the elementary principles. Although the 
methods described are in many cases different from 
those taught in other manuals, the basic principles gov- 
erning the application of these methods are the same 
in every case. 


Three points are stressed throughout the book. These 
are the immediate control of hemorrhage, the immobil- 
ization of all badly damaged tissues and rapidity of 
delivery to the care of the surgeon. The author says 
that before the war it was estimated that each casualty 
would require an average of twelve minutes for first 
aid before being placed in an ambulance. During the 
“Blitz” of 1940-41 the so-called emergency methods were 
evolved and it was reduced to about three minutes. This 
reduction in treatmert time was not carried out at the 
expense of the patient. In fact, it resulted in a very 
much improved death rate. These rapid methods are 
included in this book. 
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